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James McKee, president, and Arthur M. Calvin, executive director of Minnesota's Blue Cross Plan, 
watch Gov. Harold E. Stassen sign Minnesota's Regulatory Act for Group Hospitalization. See page 22. 
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AT ONE OF THE CONVENTIONS 
which I have attended recently, I heard the 
remark that it is often harder to get the 
patient out of hospital than to get him in. 
The speaker did not refer to actual dis- 
charge but rather readjustment to home 
surroundings. 

This brought to mind a case that I heard 
about earlier in the winter. A boy of 13 
was in one of our best hospitals for treat- 
ment of one of those illnesses which neces- 
sitated long hospitalization. 

He returned to a home in which the 
struggle for existence was really great. 
Both the father and the mother worked 
for a very small wage but took pride in 
keeping their heads above water. At first 
the boy could not understand why the 
sheets should not be changed every day but 
soon he learned that this is unnecessary 
and impractical in the home. Next he com- 
menced taking a little responsibility. His 
mother did not get home from work until 
nearly six o’clock and each day she found 
some added bit of housework done. Finally, 
he decided that he could get dinner. Now 
his mother tells me that he has become a 
fairly good cook. 

Not so long ago he wanted some extra 
money for some personal pleasure and 
wondered how he could earn it. One night 
when his mother came home she found 
that he had washed and ironed six of his 
father’s shirts. They were not done as well 
as the laundry would have done them, but 
they were passable and he got paid for it. 

I think this hospital is to be congratu 
lated for its attitude toward the patient. 
It.did not limit itself to treatment of the 
disease. The whole patient was given con- 
sideration and he left the hospital physi- 
cally improved but better still, he had 
learned to live. 


-~-s 


PLANS TO TAKE CARE OF THE 
patient who cannot pay his full medical 
and hospital bill are constantly gaining 
favor and I cannot see why they are not 
more generally adopted. We all know 
the problem of the man who has been 
classed as medically indigent. He can sup- 
port himself under ordinary conditions but 
the added burden of illness is too great for 
him to bear. 

At the recent meeting of the Western 
hospitals, Dr. Ginsburg of Fresno told how 
his hospital and its medical staff had been 
assisting this man since 1933. Briefly, the 
basis of the plan is to investigate the pa- 
tient’s ability to pay without serious finan- 
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cial handicap. After this he is charged a 
total fee based on the results of this investi- 
gation. The hospital gets a reduced rate 
for its services and the physician also ac- 
cepts a partial fee. The result is that 
everybody is better off. 

The most striking illustration of this mu- 
tual arrangement which I have heard about 
is in the Baker Memorial, a part of the 
Massachusetts General system. In this hos- 
pital the patient is not admitted if he is 
really indigent or if he is able to pay full 
charges. It is the medically indigent and 
borderline cases that are cared for. The 
hospital charges a rate which is below cost 
and the physician also receives a partial 
fee. In this case the feeling of confidence 
between the hospital and the members of 
its medical staff is so complete that the 
hospital investigator usually determines the 
amount of the physician’s fee. 

Years ago I worked out a similar scheme 
at the Illinois Masonic in Chicago. We had 
a large class of Masonic charity, much of 
which needed assistance rather than char- 
ity. Every case was investigated. The 
members of the medical staff ‘agreed that 
they would care for the patient at a fee 
not greater than the hospital bill. 

The detail of the plan was as follows: 

1. The financial status of every patient 
applying for Masonic charity was investi- 
gated; 

2. By conference with the patient we de- 
termined how much he would be able to 
pay for his care; 

3. The normal hospital bill was esti- 
mated ; 

4. The physician’s fee was fixed, patients 
being assigned to the staff physician on 
service ; 

5. A credit agreement was entered into 
whereby we fixed the time when payment 
of the account would commence and the 
weekly amount to be paid, and 

6. When payments commenced the first 
was applied on the hospital bill, the second 
was turned over to the physician and so 
on until both were paid at the originally 
agreed rate. 

The result was remarkable. We reduced 
our Masonic charity, the hospital received 
part of its cost of care, the physician was 
paid a reasonable fee but, best of all, the 
patient was not pauperized. 


CANADIAN HOSPITALS, THE OF- 
ficial journal of the Canadian Hospital 


Council contains a report of the present 
activity of hospitals in Canada in col- 


laborating with the government in its 
defense program., This is particularly 
illuminating to one who remembers the 


attitude of the military authorities 
toward the medical department of the 
Canadian army during the last war. We 
in the medical corps were a necessary 
nuisance and had no voice in affairs. 
We got our orders from the military 
side of the organization and carried 
them out even when we knew they 
were wrong. We had no choice and 
our protests were unheeded. One re- 
sult was that thousands of men were 
sent overseas only to be tound unht for 
service and returned. A needless ex- 
pense was incurred and a great injus- 
tice was done the men. 

Today, things are different. Among 
other evidences of the changes in atti- 
tude is the fact that the Canadian hos- 
pitals in collaboration with the govern- 
ment have made a survey to determine 
the beds available for military purposes 
in case of necessity. But of greater 
significance is the attitude of mutual 
consideration and respect which exists 
between the military and the medical 
branches of the services. This is some- 
what shown in the article mentioned, 
but has been more apparent in conver- 
sation with various members of both 
branches of the service. Today, there is 
cooperation, and, while the military 
side of the army organization must 
dominate, the medical side is not 
ignored. Advice in medical affairs is 
sought from the source which can sup- 


ply it to best advantage, the Canadian . 


Medical Association, and there is evi- 
dence to show that it is being given 
consideration. In the last war such ad- 
vice, if it reached military headquarters 
was ignored. 

The same attitude appears to be 
prevalent on this side of the line. The 
American Medical Association, the 
American Hospital Association, the 
American Nurses Association and all 
other organizations concerned with the 
care of health are being consulted with 
regard to our defense organization and 
there can be no doubt that, as a result 
of such conference, there will be a 
smaller number of mistakes than were 
made in the last war. 
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Again it’s “‘CONQUEROR LINE” 
STAINLESS STEEL EQUIPMENT 


for the U.S. MARINE HOSPITAL 
at STAPLETON, STATEN ISLAND, N. Y. 






e The rigid standards which govern the 
procurement of equipment by the Federal 
Government are well known. There’s a 
reason why Conqueror Line Stainless 
Steel Equipment is specified so often. This 
reason is found not only in the external 
appearance—in the permanently bright, 
lustrous surfaces — but also in those 
hidden features of construction which tell 
their story after prolonged use. 


LOOK FOR THESE 6 ESSENTIALS 


ACCEPT NO LESS 
1. PERMANENCE: Everything welded — 


not bolted or screwed. 

. STRENGTH: All heavy material — no 
thin metal is used. 

3. DURABILITY: Only genuine, non-mag- 
netic 18-8 grade Stainless Steel to 
assure corrosion-resistance —no in- 
ferior type is used. 

. CLEANLINESS: All joints circumfer- 
entially welded, fully rounded and 
ground smooth. 

SAFETY: No injury-provoking sharp 
edges or crevices. 


ATTRACTIVENESS: Modern, stream- 
line design and highly-polished sur- 
faces—not just a grind finish. 
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CONSULT US — whatever your problem, whether it 
is a single item of equipment or a complete in- 
stallation in any department of the hospital. We 
shall be glad to supply room layouts, specifica- 
tions and prices at no obligation whatsoever. 
Send for illustrated catalogs describing our com- 
plete Conqueror Line of Hospital Equipment. 


D: BLICKMAN. 


MANUFACTURERS 


STERILIZING ROOM EQUIPMENT IN STAINLESS STEEL: Items illustrated 
include Blanket and Solution Warmer, Solution Flask Distributing Truck, 
Utility Table and Wall Utensil Stand. —Plate No. 4039 


DAWSON MODEL STAINLESS 
STEEL DRESSING CARRIAGE: 
There are eight of these well- 
designed, strongly-welded car- 
tiages in this hospital. 










EXAMINING CUBICLES: Note the 
Stainless Steel wall-mounted 
Writing Desks and the Storage 
Cabinets. —Plate No. 4038 


OTIS MODEL STAINLESS STEEL 
EXAMINING TABLE: Popular 
model of sturdy construction 
and simple mechanism. Twelve 
of these are used in the hospital. 
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Staff Asks Written Consent 
Of Obstetrical Patients 


To the Editor: An interesting problem 
has been presented to us through a rec- 
ommendation by our Obstetrical Staff that 
written consent of the patient be secured 
on admission to cover the administration 
of an anesthetic and any major obstetrical 
procedure that may be required. The 
theory behind the recommendation is ob- 
viously sound, following the principles that 
apply to surgical operations and the ad- 
ministration of an anesthetic. 

Although sound from a legal standpoint, 
the suggestion is questionable from the 
administrative viewpoint. The consents 
mentioned to be legal should be signed 
by patients rather than their relatives. 
Unfortunately the average obstetrical pa- 
tient has not been given any indication of 
the possibility of major obstetrical  pro- 
cedures by the attending physician and 
assumes that a norma! delivery is to be 
expected, Arriving in many instances at 
the hospital at the time of excitement and 
emotional strain, patients we feel would 
be thrown into a panic by a request to 
sign operative consents and a real prob- 
lem would develop. 

Our experience as far back as “run- 
neth the memory of man” does not include 
any case in which there has been a ques- 
tion about the correctness, or wisdom, of 
any obstetrical procedure. Therefore, the 
recommendation of the Staff, although 
sound legally, seems to be more academic 
than practical. Also, inquiry to neighboring 
hospitals reveals that it is not the general 
practice to secure the consents mentioned, 
although one hospital does secure such con- 
sents from husbands. However, as stated 
above, we are advised that such consents 
are legally of but. little value. 

Would you be good enough to give us 
the benefit of your comments and advice? 

Robert M. Brough, 
Superintendent. 


The Norwalk General Hospital, 
Norwalk, Conn. 


We believe that the medical staff is right 
in its desire to have a consent to operate 
in obstetrical cases. We base this con- 
clusion on the fact that every delivery, 
whether normal or abnormal, is an opera- 
tive procedure. In some states there are 
definite laws requiring consent of the 
patient before any operation is performed. 
In others, there are no such laws on the 
statute books, but we would not like to 
be in the shoes. of the surgeon who has 
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operated without written consent. 

Whether or not the patient is alarmed 
at the request for consent is a matter 
determined by the tact of the person who 
asks. for the consent. If the form approved 
by the American Hospital Association and 
illustrated in Dr. MacEachern’s book, 
“Hospital Organization and Management.” 
page 256, is used, there need be no alarm. 
It includes the anesthetic and it is easy 
to explain to the patient that any delivery 
is a surgical procedure. 

There is another question involved. 
Who is responsible for securing the sig- 
nature to the consent? We do not believe 
that the hospital has any legal liability 
in the matter. It places its operating 
and delivery rooms at the disposal of 
certain physicians who are members of 
its staff and any operation is performed 
by the surgeon. whether he be a surgecn 
in the general acceptance of the term or 
an obstetrician. We therefore believe that 
the surgeon is the party responsible for 
securing the consent and that he should 
refuse to operate without a written consent. 

It is usually inconvenient for the surgeon 
to do this personally and it is customary 
for him to delegate the duty to the hos- 
pital. The hospital willingly sets up the 
routine necessary to secure the consent 
as a matter of cooperation with the mem- 
bers of its medical staff. 


Questions Membership 
Of Ladies’ Auxiliary 


To the Editor: Jt would interest me to 
know the general opinion regarding the 
membership of the Ladies’ Auxiliary to 
the hospital. 

What position does the administrator 
take in regard to membership in this or- 
ganization? Also, do you feel that nurses 
connected with the hospital in any way, 
e.g., for private duty, general duty, etc., 
should be included in membership, or 
should there be any restrictions in regard 
to hospital personnel? 

Mi Beck. 


Of greater importance than the actual 
membership in the Ladies’ Auxiliary is 
its relationship to the administration. It 
is universally acknow!edged that the aux- 
iliary should function through the super- 
intendent in all its céntacts with the per- 
sonnel of the hospital. For example, some 
cases have been known in which the aux- 
iliary has sponsored a social service or- 
ganization and has paid the necessary 
salaries direct. This is bad practice. It 


takes the control of the department out 
of the hands of the superintendent, yet 
it is a part of the hospital organization. 

As regards membership, there does not 
appear to be any reason why the superin- 
tendent and any of the nurses working in 
the hospital may not be members of the 
auxiliary. The superintendent would at- 
tend all meetings, whether she is a member 
or not. She may even be a leader in the 
organization so long as she does not openly 
dominate it. 


Place for Humor 
In Hospital Journals 


To the Editor: For a long time I have 
believed that there should be a division for 
humor. There is a tremendous amount of 
humor in the hospitals every day, and I 
think that if every hospital, or every other 
hospital would contribute a joke or two a 
month, it would find grand reception by 
other hospital administrators who have 
occasion to read your magazine. 

There is another suggestion that I 
would like to make, and that is, that all 
of the hospital magazines not come out 
on practically the same day or week of 
the month. Why cannot they be staggered 
in such a way that we do not have our 
reading matter all thrust upon our desks 
at the same time from all three of the 
leading hospital magazines? 

L. C. Austin, 
Superintendent. 


Menorah Hospital 
Kansas City, Mo. 


We agree with your suggestion that 
there should be some humor in our hos- 
pital magazines and have made a_ small 
beginning with our cartoon. We are apt 
to take life too seriously and we see so 
much tragedy that if we do not develop 
our sense of humor we are in danger of 
becoming morbid. HospirAL MANAGE- 
MENT proposes to publish a cartoon occa- 
sionally and we will welcome any good 
stories that may come along. 


With regard to staggering the issues of 
our hospital magazines, we wish to call 
attention to the fact that HosprraL MAn- 
AGEMENT has always followed this policy. 
The two other magazines are published 
on the first of the month and we go to 
press on the tenth. This brings our 
magazine to our readers between the 12th 
and 15th. We have found this a great 
advantage in many ways and there is no 
indication for any change. 
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PYASWA SERUM, een 
one vacuum container 


for both 


Sedimentation and Centufugation 











* THE Baxter CENTRI-VAC 
because of its tall 
cylindrical shape and small 
diameter, has proved to be a 


most satisfactory container for 









the preparation of plasma 

by sedimentation. 
This shape makes it also ideal 
for the preparation of 

plasma or serum 
by centrifugation— 

a method preferred by many 

because of its maximum yield, 


availability for emergencies 









centrifugation 
and optimum clarity. 


*Serum cannot be prepared by sedimentation, it must be centrifuged. 
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"St. Thomas's Takes Four 


By MOLLIE PANTER-DOWNES 
The New Yorker, February 8, 1941 


St. Thomas’s Hospital has had a 
number of crises to face up to since 
it started off as part of a priory at 
Southwark in the year 870. The first 
came in 1207, when it was burnt 
to the ground; the second in 1538, 
when it was shut down during the 
general suppression of monasteries 
(Edward VI later restored its char- 
ter); and the third in 1862, when 
the South Eastern Railway decided 
to run a new line slap through the 
hospital grounds. The result of the 
third crisis was that St. Thomas’s left 
its historic site and opened up around 
1871 in its present vast form on the 
Albert Embankment in London. Its 
worst crisis came in September, 1940, 
when German bombers scored four 
direct hits on it in ten days. Like 
many another good Londoner, St. 
Thomas’s buried its dead, cleared up 
as much of the mess as it could, and 
quietly got going again. 

I. went there to keep an appoint- 
ment with the secretary, who was 
going to show me how the hospital 


was adapting itself to what he de-. 


scribed as its “new pit-pony exist- 
ence underground.” As we walked 
through, the secretary pointed out 
the dispensary at one end. “That 
used to be the eye dispensary,” he 
said, “but now it’s the main general 
dispensary. The others were 
wrecked. That added to the joys of 
our worst night, because all the chem- 
icals in them caught fire.” 

It was difficult to realize that every- 
thing wasn’t normal, looking at the 
shining floors, the neatly stacked 
stretchers, and the immaculate 
nurses scurrying about. The out- 
patients’ department, the secretary 
explained, was the only one still 
functioning at street level. All others 
had dug themselves below. Before 
going down, I was shown the old 


operating theatres and a few of the 
deserted wards. Above the ground 
floor all illusions that St. Thomas’s 
was cozily normal vanished abruptly. 
A cleaning-up process was-going on 
and walls were put up to protect parts 
of the building that were still stand- 
ing. The secretary said that this 
was as far as rebuilding was going 
to go until after the war. He esti- 
mated the damage to the building to 
be a million and a half sterling. 

The chaos around us was a fantas- 
tic stew of bricks and mortar in which 
all sorts of unexpected things had 
come to the surface—splintered 
chairs, books without any covers, 
filthy, torn rags that might have been 
bed linen. The secretary said that 
three people had been killed and 41 
injured, some of them seriously, by 
a bomb that had demolished the out- 
patients’ wing and the kitchens. The 
first bomb caused the death of two 
nurses and four masseuses. Incred- 
ibly enough, not a_ single fatality 
among the patients had been caused 
by any of the four bombs. Equip- 
ment in the various wards stood for- 
lornly collecting soot and rust was 
darkening much of it. “The damage 
one can’t see is even more serious,” 
the secretary told me. “A good deal 
that is still standing is unsafe and 
will have to come down eventually. 
After we had our four direct hits, 
two more bombs fell in the river and 
the concussions cracked parts of the 
buildings badly.” 


In the basement, which in ordinary 
times is chiefly used for storage and 
supplies and special treatment rooms, 
wards, operating theaters, kitchens, 
and sleeping quarters for everyone 
in the hospital were hastily impro- 
vised. The place where the bomb had 
exploded in the main kitchens had 
been tidied up, the debris shoveled 
away, the ceiling rebuilt, and the 
numberless pipes and cables repaired. 
“The temporary operating theater 
got a bit messed up that time” said 


How one London hospital met the problems resulting from four direct 
bombings is described in the article "St. Thomas's Takes Four," which 
appeared in the February 8 issue of The New Yorker. This account 
portrays the devotion of hospitals and their personnel everywhere 
to the ideal that the care of the patient is paramount. 
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the secretary. However, 
straight again now.” 

The room was low and vaulted, 
painted white and divided up by cur. 
tains into four bays, in each of which 
an operation could be performed. One 
was going on and there was a smell 
of ether. The disciplined business of 
saving lives was proceeding in the 
middle of chaos. “We get along 
fine down here,” the theater sister 
said. “We've only just been repaint- 
ed after that third bomb. I hope 
they leave us alone this time. It was 
half-past eight in the evening and 
we were just getting ready to operate 
on a policeman for acute appendicitis 
when the big one came down. It 
was lucky we hadn’t started because 
that was the end of the room that 
got it. One of the nurses who was 
standing there was killed.” The 
bomb had fallen in the corridor out- 
side, but neither she nor any of the 
others had heard the explosion. 

“I suppose we were too near. 
Probably we were all slightly con- 
cussed,” she said. “All I knew was 
that the lights went out, and I think 
we must have been thrown around 
a bit. We discovered the most ter- 
rible bruises next day. But at the 
moment there wasn’t time to think 
about bruises or anything else. We 
struggled out to do what had to be 
done. You see, the bomb hadn't 
fallen at a very convenient time. 
There was still the night to get 
through, with a frightful Blitz going 
on outside, and the windows had been 
blown out. We carry little torches 
about our necks, but we didn’t dare 
show a light; the place was flooded 
with water from the burst of mains. 
All the essential services had gone 
and the chemicals in the dispensary 
had caught fire. It really was a 
nightmare — the confusion in the 
darkness—and even if there had been 
light, most people were so blackened. 
by the explosion that you couldn't 
have recognized them!” 

I asked about the policeman with 
the acute appendicitis. “Oh,” she 
said peacefully, “he was all right. 
We got a little room further along 
the basement fixed up as an emer- 
gency operating theater and we did 
him only a couple of hours later. 
Luckily, we have special lamps, pow- 
erful ones that operate off their own 
batteries. If the services get cut off 
again, we shall be all right with them 
and with primus stoves for the ster- 
ilizing.” 

The secretary and I had an ap- 
pointment for tea with the matron. 
While we drank our tea the matron 
told me something about the emer- 
gency medical-service scheme which 

(Continued on page 74) 
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Defense Program Overshadows 
Hospital Legislation in Congress 


The Wagner Hospital Construction 
Bill has once again been given a start 
on the long course toward. legislative 
enactment, but with no better pros- 
pects than it held forth last year. 

In fact there is much in the present 
situation which weighs even more 
heavily against the bill than was the 
case last year. The auspicious set- 
ting of a Presidential send-off is 
entirely lacking and there is nothing 
to indicate that a boost will be forth- 
coming from the White House. 

Secondly, and quite obviously, the 
whole general situation has changed 
radically from a year ago. Defense 
dominates the entire Washington 
scene and may eventually be a decid- 


ing factor in whether the hospital . 


legislation gets action. 

Senator Wagner was joined in in- 
troducing the new measure by Senator 
Brown of Michigan and Senator 
George of Georgia. As before, the 
measure was referred to the Educa- 
tion and Labor Committee for con- 
sideration. Despite earlier indications 
that there would be changes in this 
year’s measure the present bill, which 
carries Senate number 1230, is ex- 
actly the same measure which was 
passed last session by the Senate. 
It is simply brought up to date. 

However, this fact is no indication 
that the Senate will act on the bill 
in its present from. A special sub- 
committee of the Education and La- 
bor group has been appointed to 
handle the bill and any course of 
action is open as a possibility. 

First, of course, the measure will 
be submitted to the Public Health 


By KARL W. MASONER 


Washington Bureau, Hospital Management 


Service and other Federal agencies 
for a report. On the basis of these 
reports Committee action, if any, will 
be based. 

In view of changed conditions new 
hearings are considered likely unless 
the sub-committee receives reports 


from the agencies which are very un-- 


favorable. Even so, nothing definite 
one way or the other is to be decided 
for at least a few weeks. 

Briefly, it may be recalled that the 
measure provides for a five-year 
building program with $10,000,000 
being provided each year to aid 
States, counties and other political 
subdivisions in providing better 
health and medical services. The 
National Advisory Hospital Council, 
to be composed of the Surgeon Gen- 
eral of the Public Health Service and 
eight appointed members selected 
from leading “medical, osteopathic. 
or scientific authorities” is set up to 
advise on the program. 


State Plan Must Be Approved 


Before a State may receive a grant, 
it must present and have approved 
a State plan for constructing or im- 
proving hospital facilities. The Coun- 
cil reviews the State plans concerning 
standards to be maintained in the 
hospitals built or improved through 
Federal grants and reports to the 
Surgeon General. The scope of the 
Council’s review includes personnel 
training and administration standards. 

Construction of hospitals will be 


With the attention of Congress concentrated on defense problems, 
Hospital Management's Washington correspondent reports that 
there is little likelihood that any major hospital legislation will receive 
consideration in the immediate future. However, it is believed that 
such legislation as pertains to hospital and health activities closely 
related to the defense program will of necesity be acted upon soon. 
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handled by the Federal Works 
Agency and title is to remain in the 
Federal Government with facilities 
being leased to the States, except that 
on determination by the Surgeon 
General of satisfactory operation of 
the facilities, title will be turned over 
to the local political subdivision 
through which original arrangements 
were made. 

Certain aid grants for maintenance 
through the five years following con- 
struction are also provided for. 

Pressure for legislation is at the 
present time being directed toward 
another measure, now before a House 
Committee, which would provide for 
various facilities in areas designated 
as defense communities. Provisions 
of the measure are broad enough to 
include virtually any community fa- 
cility except housing and road build- 
ing, and the Health and Medical 
Committee is urging the measure 
very strongly. 

Plans are that the Federal Security 
Agency, under which the Health and 
Medical group now operates, would 
handle most of the work proposed in 
this community facilities bill. With 
this arrangement it would be possi- 
ble to coordinate closely the health 
requirements of the defense commu- 
nities that are mushrooming up all 
over the country with other commu- 
nity needs. 

If the legislation is eventually ap- 
proved, $150,000,000 authorized will 
aid in solving one of the most press- 
ing immediate problems of general 
health and welfare which is facing 
the Health and Medical group. Final 
approval seems likely but a number 
of snags have come up in Committee 
as to the limitations to be placed on 
the authorization for various types 
of projects. Likely outcome is the 
reintroduction of a revised draft of 
the measure giving more detailed 
limitations. 

Meanwhile, the Hospital Construc- 

(Continued on page 34) 
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Educational State-Wide Program Won 
1940 Hospital Day Award for Texas 


It is interesting to observe the 
definite trend that is being firmly es- 
tablished throughout the country 
with reference to National Hospital 
Day observance, namely, the ten- 
dency to joint observances, stressing 
low-pressure educational methods 
and making this a cornerstone in the 
evolution of a well rounded contin- 
uous program of public relations. The 
National Hospital Day Committee of 
the American Hospital Association 
has taken cognizance of this trend 
and is lending encouragement to this 
type of cooperative effort by which 
the general public may be educated 
to the essential non-competitive na- 
ture of hospitals. Accordingly, the 
national committee instituted for the 
first time, in 1939, a prize for the 
best city-wide observance of Na- 
tional Hospital Day. Then, in 1940, 
still keeping abreast of the trend, a 
national award was announced for 
the best state-wide observance of the 
Day. It was significant that at the 
annual meeting of the National Hos- 
pital Day Committee at the Ameri- 
can Hospital Association Convention 
in Boston the question was raised as 
to whether we are not ready to base 
all of the national awards on the evi- 
dence of cooperative efforts in the 
celebration of this occasion, where 
there is more than one recognized 
hospital in the community. 


The state of Texas has played an 
important role in the evolution of 
this concept. In 1939, Dallas won the 
first national award for the best city- 
wide observance of this day and the 
benefits resulting from such a co- 
operative effort were clearly evident. 
A detailed report of this celebration 
and an outline of the many advan- 
tages offered by city-wide observ- 
ances were described by the author in 
two articles which were published in 
the April, 1940, issue of HospitaL 
MANAGMENT. These articles were 
entitled “Joint Observance of Hos- 
pital Day of Great Value to Dallas 
Hospitals” and “City-wide Observ- 
ances Offer Many Advantages.” The 
officers of the Texas State Hospital 


By E. M. DUNSTAN, M.D. 


Administrator, Dallas City-County Hospital 
System; 1940 Chairman, Texas National 
Hospital Day Committee 


Association felt that such advantages 
could be derived by the state also if 
a state-wide observance were planned. 
At the February, 1940, meeting of 
the Texas Hospital Association, 
which was held in San Antonio, it 
was voted unanimously to sponsor a 
state-wide observance of National 
Hospital Day. After the vote was 
taken plans were immediately for- 
mulated. 


Previous Programs Reported 


During that convention an hour on 
the program was given to reports 
about National Hospital Day and to 
displays of special exhibits showing 
sources of material available on Na- 
tional Hospital Day and scrapbooks 
of various hospitals which had pre- 
viously staged outstanding celebra- 
tions. The Council on Public Educa- 
tion undertook leadership and co- 
ordination of the enterprise and plans 
were begun for a comprehensive 
state-wide observance. The Texas 
Hospital Association appropriated 
$100 for state awards to those which 
had the best observance, stress being 
laid on city-wide observances where 
there was more than one hospital in 
a given community. These awards 
were to be beautiful plaques, designed 
by the chairman of the Council on 
Public Education, and they were to 
be presented to the hospitals winning 
them at the 1941 meeting of the State 
Association in Dallas. The plans for 
the state-wide observance were so 
extensive and so well carried out that 
the American Hospital Association, 
at its meeting in Boston, presented 
to Texas the award for the best state- 
wide observance of National Hospital 
Day in the United States and Canada 
in 1940. The award was made in 
consideration of the following facts: 
the celebration was truly state-wide ; 
it was sponsored by the Texas Hos- 
pital Association; and it was educa- 


Hospital Management presents two of the National Hospital Day 
programs which won awards for the 1940 observance of the Day. 
From these reports, other communities and hospitals will find ideas 
that will be of help in celebrating National Hospital Day this year. 
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tional rather than promotional in con- 
tent. 

Realizing the value of the printed 
page the committee made an effort 
to secure publicity in several publica- 
tions with a state-wide circulation, 
The Texas Association News, official 
organ of the Texas Hospital Associa- 
tion, carried suggestions to all of the 
hospitals in the state in the two issues 
preceding May 12. 

The Texas Hotel Review for 
March published an interesting article 
on the origin and purpose of National 
Hospital Day and members of the 
Texas Hotel Association carried on 
May 12, on their menu cards the in- 
sertion, “This is National Hospital 
Day.” 

This Month in Dallas, with a cir- 
culation of 7,000, had a special article 
on hospitals and National Hospital 
Day. While this is a local publica- 
tion it is distributed in the hotels of 
the city and goes to many out-of-the- 
city people. This was given to some 
2,000 doctors who were present in 
Dallas at the meeting of the Texas 
State Medical Association which con- 
vened on May 13. The doctors were 
invited to visit the Dallas hospitals 
and many doctors from smaller towns 
in Texas came a day early and visited 
some of the larger hospitals. 

The Baptist Standard, with a state- 
wide circulation of 60,000, carried 
hospital articles totaling more than 
1,000 inches. A special hospital edi- 
tion was published on May 2. 


The chairman of the Texas Com-. 


mittee on National Hospital Day sent 
out a general letter to each of the 482 
hospitals in Texas and the response in 
the form of requests for information 
was gratifying. In this letter he 
called to their attention the fact that 
National Hospital Day would fall on 
the second Sunday in May, which 
was also Mother’s Day. The appeal 
for the hospital would be all the more 
effective if used in connection with 
publicity for Mother’s Day. He 
urged each administrator to plan 
some type of celebration and to send 
in reports promptly. 

The proclamation of the Governor 
of Texas was secured early and cop- 
ies of this, as well as of the letter 
from the President of the United 
States, were sent to the administra- 
tor of each hospital in the Associa- 
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ton. It was urged that some one 
in each community be responsible 
for seeing that the day was set aside 
by proclamation by the mayor and 
this was done in many towns and 
cities. 

Radio Broadcasts Important 


One of the most important phases 
of the state-wide program was a 
large number of broadcasts over the 
radio. This program was planned 
and executed on a_ large scale, 
through the cooperation of Group 
Hospital Service, Inc., with its eight 
regional offices. Programs were given 
over 57 radio stations with 584 re- 
ported spot announcements and some 
40 main speakers. In a number of 
instances publicity about the radio 
broadcasts was given in the pulpits. 


After May 12, blanks were sent 
to each administrator in the state of 
Texas and they were asked to report 
their activities. One hundred and 
ten hospitals reported having staged 
some type of celebration, a number 
reported having observed this day for 
the first time. One small hospital 
in north-central Texas, the only one 
in that community, reported that they 
observed it for the first time and 
they had over 2,000 visitors. They 
were so impressed with the value 
of the undertaking that they plan 
to continue having a_ celebration 
each year. The number of hospitals 
observing National Hospital Day was 
by far greater than it had ever been 
in the past. At the Dallas meeting of 
the Texas Hospital Association, in 
February of 1941, the state awards 
for the best observances were made 
at a very impressive ceremony. 


The state-wide observance pre- 
sented an opportunity for intense 
concerted effort on the part of the 
Council on Public Education and 
the other participating committees, 
with the accompanying good results 
which are achieved by cooperative 
efforts on such a large scale. The 
value to hospitals in general of state- 
wide publicity is definitely evident 
and the Texas Hospital Association 
has decided to stage another state- 
wide observance in 1941. An effort 


will be made to have publicity in 
Many more papers with a state-wide 
circulation, the radio program will be 
enlarged, and in many other ways 
the effort will be made to improve 
on a record which is already very 
good. 


year in Detroit. 

















Window displays played an important part in the celebration of National Hospital Day last 


Michigan Plan Assists Hospitals 
In 1941 Hospital Day Program 


By CARL |. FLATH 


Chairman, Michigan National Hospital Day 
Committee 


A state-wide celebration 
tional Hospital Day this year in 
Michigan is being planned through 
the assistance of the Michigan Hos- 
pital Service. In an effort to develop 
added interest in the Day, a compre- 
hensive program was begun early in 
April. Letters urging the observ- 
ance of National Hospital Day and 
offering the assistance of the state- 
wide plan were sent to all hospitals 
in Michigan and to the trustees of 
these hospitals. This was followed 
by another letter and questionnaire 
designed to enable the plan to work 
with local civic clubs and agencies 
in developing the local program. 

Beginning April 5, a series of 
teaser letters and cards were sent to 
all hospitals and it was planned to 
continue to mail one each day until 
May 12. Some of the catch lines of 
the mailings include: “Your Com- 
munity is your market!”, “Orchids 
to you!”, “Let’s see your tongue!”, 
“Hospitals can be in the ‘dog house’ 
too!”, “Enclosed find check for 
$1,000!”, and “How many friends 
do you have?” 

Radio stations throughout the state 
have offered their facilities. Round 
table discussions are being prepared 
for broadcast over 18 stations. These 
18 stations have also allotted three 
fifteen-minute periods and some have 
reserved several half-hour periods. 
Five dramatized broadcasts are being 
prepared through the cooperation of 
the Detroit Board of Education and 
the dramatic classes of some of the 
schools. 
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of Na-. 


Present indications are that the 
newspapers of the state will support 
the observance very generously. Edi- 
torial material will start off with 
proclamations by the Governor and 
by mayors of the various communi- 
ties. 

Large display posters have been 
prepared by Michigan Hospital Serv- 
ice to be posted on the bulletin boards 
of the 2,000 business organizations 
whose employees totalling more than 
400,000 belong to the plan. The 
Community Fund is cooperating by 
mailing special National Hospital Day 
folders to their contributors. 

The Detroit Department of Street 
Railways Advertising Co. has agreed 
to place posters in all street cars and 
busses in Detroit. Window banners 
and cards will be placed in the win- 
dows of all chain stores throughout 
Michigan for the week preceding 
National Hospital Day. These chain 
stores include Federal Department 
Stores, Kresge’s, Woolworth’s, Cun- 
ningham Drug Stores, W. T. Grant, 
J. C. Penney and Neisner’s. A spe- 
cial double-fold table card is being 
printed for use in restaurants through- 
out the state and it is expected that 
at least 20,000 of them will be dis- 
tributed. 

Principals of all high schools have 
been contacted and encouraged to 
work with the local hospitals in 
arranging conducted tours for stu- 
dents. 

Besides open house and _ special 
programs at the various hospitals on 
May 12, it is planned to present a 
special broadcast by the Governor of 
Michigan, the Mayor of Detroit, and 
the mayors of all communities in 
which a radio stations is located on 
that date. 














Exhibits Feature Hospital Day 
At St. Luke's Hospital 


St. Luke’s Hospital of Milwaukee, 
Wis., which won the American Hos- 
pital Association’s 1940 Award for 
the outstanding National Hospital 
Day program in cities over 15,000 
population, began their program 
early. 

Most of the National Hospital Day 
program was built around exhibits, 
both in the hospital and in various 
store windows in Milwaukee. 

The business office showed the 
articles which would provide special 
comforts to patients and which could 
be rented from the hospital—an elec- 
tric fan, a radio, and a telephone— 
to mention a few. Other displays 
were an oxygen administration set- 
up; a battery emergency lamp used 
in surgery ; distribution of pamphlets 
secured from public health organi- 
zations; and the amount of linen 
required for a patient for one day. 


Special Invitations Mailed 


More than 7,000 special National 
Hospital Day invitations were mailed 
and distributed to city and state of- 
ficials, public health groups, churches, 
fraternal orders, civic groups, former 
patients and friends of the hospital. 
These were supplemented with news- 
paper publicity, radio broadcasts, 
distribution of pamphlets and dis- 
plays in store windows. 

A Mother’s Day program was ar- 
ranged for Saturday, May 11. Two 
films from the State Bureau of Ma- 
ternal and Child Health were shown 
at an afternoon meeting. There were 
60 mothers in attendance at this pro- 
gram and they remained for a social 
hour and refreshments which followed 
the motion pictures. 


Conduct Tours of Hospital 


On Sunday, May 12, National 
Hospital Day, the hospital held “open 
house.” Visitors were welcomed by 
a reception committee and asked to 
register in the guest book. Competent 
guides then conducted the visitors 
through the hospital in groups of ten. 
The head of every department was 
responsible for an exhibit or dem- 
onstration which was explained by 
the head of the department. These 
exhibits were interesting and educa- 
tional and made the visitors feel that 
the hospital staff had prepared for 
them and were eager to explain the 
hospital’s facilities and equipment. 

Each exhibit was photographed, 
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By MILLIE A. JACOBSON 


Superintendent, St. Luke's Hospital, 
Milwaukee, Wis. 


thus providing material for the Na- 
tional Hospital Day Scrap Book. 

Exhibits presented by the depart- 
ments were as follows: 

Obstetrical Department sponsored 
a display of infant foods, clothing, 
methods of identification, and incu- 
bators. Two posters, “Boys vs. 
Girls” and “Darkness vs. Daylight,” 
informed the visitors that the number 
of girls born in the hospital exceeded 
the number of boys. The second 
poster indicated that there were more 
deliveries during the day than at 
night at St. Luke’s Hospital. 

Surgery displayed a cast room set 
up with the necessary supplies, and a 
fracture table. Equipment and dif- 
ferent methods used for blood trans- 
fusions were explained. 

Anesthetic Department displayed 
its equipment, ‘consisting of an all- 
metal nasal catheter used in the neces- 
sity of oxygen and a tank of oxygen 
with the reading gauges, was on dis- 
play. 

Laboratory—an attempt was made 
to give the visitor a general idea of 
the daily routine of a hospital labora- 
tory. In addition, visitors were shown 
slides, tissues, and the growth of 
bacteria on agar plates. 

X-Ray Department—the view box 


was filled with films of interesting 
cases, and the portable x-ray machine 
was on exhibit, its use being ex- 
plained by the technician. 

Engineering Department—visitors 
were shown the heating plant, water 
softener, and the ice machine. Much 
interest was expressed in the laundry 
equipment. Q 

Medical Record Department. Un- 
der the caption “From Admittance 
to Discharge” the record department 
arranged a three-panel poster to dis- 
play the departmental sheets which 
are a part of the medical record room. 
The story of a patient’s hospitaliza- 
tion was illustrated by photographs 
which were correlated with the sheets 
of the medical record. 


Program Benefits Noted 


Aside from the actual 1940 Na- 
tional Hospital Day program of St. 
Luke’s Hospital, several benefits of 
the program became clearly evident. 

The spirit of cooperation and en- 
thusiasm among the workers in the 
hospital has risen perceptibly. These 
people, in explaining both materials 
or planning demonstrations or in con- 
ducting the public on hospital tours, 
themselves became more interested 
and learned to understand the various 
services of the hospital. This in turn 
resulted in much better service to the 
patients. 

It was discovered that the observ- 
ance of National Hospital Day is 





A section of the Nursing Department's Na- 
tional Hospital Day exhibit at St. Luke's 
Hospital in Milwaukee, Wis. 


An emergency battery light for use in surgery 
displayed by St. Luke’s Hospital during the 
observance of National Hospital Day in 1940. 
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One of the downtown window displays in Mil- 
waukee, arranged by St. Luke's Hospital. 


good publicity. The hospital has 
become better known in the commu- 
nity and as a result enjoys an in- 
creased census. Another result of 
its publicity is expressed in the groups 
of women from many Milwaukee 
churches, who, calling themselves 
“The Friendly Circle,” come regu- 
larly to sew and prepare supplies for 
use in the hospital. 3 

Another direct outgrowth of ac- 
tivities in the interest of National 
Hospital Day is the organization of 
the St. Luke’s Hospital Safety Coun- 
cil. This was a result of offering 
prizes to the department in the hos- 
pital which could give the most use- 
ful and practical suggestions for the 
prevention of hazards. The group 
has become interested in the subject 
of safety to the extent that it has 
made connections with the Milwau- 
kee Association of Commerce Safety 
Division. 


"Experiences Valuable," Reports 
Hospital Day Chairman 


By Florence King, President 


Missouri Hospital Association 


*Last year when I served as Chair- 
man of the National Hospital Day 
Committee, I considered myself over- 
worked and very much abused. I 
began to feel that I was a martyr to 
the cause. Nobody else was interested 
and everything fell on my shoulders. 
By the time National Hospital Day 
was over, I rated myself as a combi- 
nation truck driver, publicity agent 
and conciliator. I was sick of the 
sight of the telephone, of newspaper 
clippings and radio broadcasting sta- 
tions and kept wondering why I had 
been such a fool as to accept the chair- 
manship. 

_ And then I calmed down and took 
inventory, not of what good National 
Hospital Day’s observance had done 
in our city but of what benefit I 


*From the Bulletin of the Missouri Hos- 
pital Association, March, 1941. 





personally had derived from the work. 
I had the privilege of meeting the 
great comedian, Eddie Cantor, who 
had generously given of his time to 
make a recording to be used in our 
program; I had met symphony or- 
chestra artists, the Mayor and various 
officers of our city, and many of our 
school principals. I had met several 
feature writers for our newspapers 
and a number of radio stars. 


Not only did I have the pleasure 
of meeting these celebrities but I 
also learned many things about their 
side of the picture. Our contact with 
the Mayor and his officers taught me 
many things about our municipal 
health program that I did not know 
but should have known. While ar- 
ranging to place speakers in the high 
schools, I learned much about their 
plans for assemblies and the fine pub- 
lic address systems installed in many 
of the schools. 


Visits to the various broadcasting 
studios made me marvel more and 
more at the almost miraculous and 
flawless systems of the various net- 
works. The day spent with a fea- 
ture writer for one of the newspap- 
ers, while we visited a number of our 
hospitals, was a valuable experienc 
for me. While showing her material 
for her article, I picked up many 
good ideas for my own institution. 
In addition to the pleasure of making 
new and interesting acquaintances 
and learning many things, I had an 
opportunity to get across a great deal 
of hospital gospel or propaganda to 
these people. 

So I began to grumble less about 
how hard I had worked and felt 
myself very fortunate in having made 
so many pleasant and profitable con- 
tacts. It was a lesson to me and I 
am passing it on for what it is worth. 
If you’re asked to be National Hos- 
pital Day Chairman in your commu- 
nity, don’t say you’re too busy to take 
on these added duties; just think of 
the benefit you’ll derive from assum- 
ing those duties and say “yes.” 


National Hospital Day 
By Willis J. Gray 


Superintendent, Charles Godwin Jennings 
Hospital, Detroit, Mich. 


“National Hospital Day,” we look 
on with pride, 

Came Detroiters to see us from far 
and wide. 

We planned and prepared and were 
all of a fret, 

For this day was one we just couldn’t 
forget. 
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To all of the hospitals the public 
did go, 

To observe what went on 
“open house show.” 

With airplanes flying and billboards 
galore, 

Our radio broadcasts the _ public 
looked for. 


at our 


The newspapers helped and deserve 
credit, too, 

For their news stories pleased us be- 
cause they were new. 

The people that passed on the streets 
and highways, 

Stopped to pause and remark at the 
window displays. 


As they strode down our walks and 
entered the door, 

Saw displays and exhibits they'd not 
seen before. 

Operations and clinics, x-ray and the 
like, 

Advancements in science, a new note 
did strike. 


How different from old days we're 
glad to have gone by, 

When a hospital then was a place 
just to die. 

A most horrible place, with pain and 
despair, 

Most times not even with good nurs- 
ing care. 


Fiorence Nightingale nursed in the 
Crimean War, 

While patients lay dying and slept on 
the floor. 

She changed all of that with hard 
work and no pay, 


And that’s why we have “Modern 


Nursing’ today. 


Matt Foley, the founder of “Hospital 
' Day,” 

Gave much inspiration to show us 
the way. 

Educating the public is our “open 
house” aim, 

For a better health program we hope 
to maintain. 


How differently folks now consider 
their stay, 

After visiting us on “Hospital Day.” 

We’ve experienced a thrill from our 
head to our feet, 

“National Hospital Day,” we all want 
to repeat. 


Ft. Devans Hospital Opened 

The new $1,000,000 hospital at 
Fort Devans, Mass., completed in 
two months, was opened on March 
11. The 1,000-bed hospital is made 
up of 78 buildings and plans call 
for an ultimate increase to 95 build- 
ings. 
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Small Hospitals Raise Standards 
With Aid of Bingham Associates Fund 


In any broad study of the work of 
American philanthropic foundations 
in the hospital field the unique con- 
tribution of the Bingham Associates 
Fund is bound to present itself, al- 
though this organization operates 
only in the State of Maine, at least 
at present, and in spite of the fact 
that it was begun with the primary 
object of stimulating post-graduate 
medical education in rural Maine. Its 
development into what is now not 
only an extremely successful demon- 
stration of the possibilities of helping 
the rural physician to meet the best 
modern standards, but of what can be 
done to make the small-town hospital 
a first-rate institution, is interesting 
‘and significant because it shows how 
completely inter-related are the prob- 
lems of the hospital and of the physi- 
cian whose workshop it necessarily is. 
In 1931, an opportunity occurred 
for Dr. G. B. Farnsworth, now presi- 
dent of the Fund, to present to Wil- 
liam Bingham II the difficulties of 
the rural physician in being cut off, 
to a very considerable extent, from 
the time of his graduation, from the 
stimulating contacts which are prac- 
tically inescapable by the urban prac- 
titioner, such as large and active 
medical societies, modern _ well- 
equipped and staffed hospitals, local 
medical schools, and the clinics oper- 
ated by these institutions. This con- 
cept of a new service was then devel- 
oped by the late Dr. J. G. Gehring 
and by Dr. Joseph H. Pratt into a 
working foundation acceptable to and 
supported by Mr. Bingham for the 
benefit of the citizens of Oxford 
County and the State of Maine. 
This was done by equipping one 
small hospital in Oxford County with 
all that it apparently lacked, including 
a full-time technician, pathology was 
arranged for, and a full-time resident 
was added to the staff. Clinics were 
initiated for monthly discussions to 
which all of the doctors in the county 
were invited to come and bring their 
cases, which were worked up for dis- 
cussion for three days prior to the 
clinic. The clinics were presided over 
by the Clinical Professor of Medicine 
of Tufts and his assistants, and it was 
from this modest beginning that the 
present remarkable set-iip has grown. 
The program of stimulus and as- 
sistance to the physicians of one rural 
area has grown until it now covers 


By KENNETH C. CRAIN 


virtually the entire State; the single 
rural hospital initially assisted has 
given place to nineteen different hos- 
pitals, affiliated with two regional cen- 
ters, which in turn are directly affil- 
iated with the Tufts Medical School 
and the New England Medical Cen- 
ter, with the Joseph H. Pratt Diag- 
nostic Hospital, all in Boston, as an 
added vitally important unit in the 
chain of service to patients, to hos- 
pitals and to the medical profession. 
With this development has gone as 
a ‘natural sequence a consistent edu- 
cational program not only for physi- 
cians, but for technicians, dietitians 
and nurses in the affiliated hospitals, 
since it was recognized from the be- 
ginning that the best care for patient, 
by a physician familiar with the latest 
developments in medicine, could only 
be offered through a well-equipped 
local community hospital, no matter 
how extensive the assistance of dis- 
tant centers might be. 

The Joseph H. Pratt Diagnostic 
Hospital, one of the few institutions 
of its kind in the country, is a 65-bed 
hospital devoted wholly to diagnosis, 
is available to all New England (de- 
spite the basic pre-occupation of the 
Fund with Maine) and has both pri- 
vate rooms and wards available for 
the patients referred to it by medical 
men. It developed from a truly bril- 
liant inspiration of Dr. Pratt’s for the 
use of a vacant floor in the new build- 
ing of the Boston Dispensary as a 
20-bed diagnostic ward, staffed by 
the Professor of Medicine of Tufts 
and a dozen of his assistants, who 


served the clinics of the Boston Dis- 
pensary and the diagnostic ward as 
a part of their duties at Tufts. The 
20 beds soon proved to be inadequate, 
despite an average patient stay of only 
five days, and plans for the new diag- 
nostic hospital subsequently built (the 
corner-stone was. laid on December 
5, 1937) were the result. The insti- 
tution was named for the Clinical 
Professor of Medicine at Tufts, of 
whom Dr. Farnsworth said: 


“Too much credit cannot be given 
to the tireless enthusiasm of Dr. 
Pratt in the development of the orig- 
inal idea underlying the work of the 
Bingham Associates Fund. He per- 
sonally supervised the execution of 
the original plans and to him is due 
the conception of the diagnostic ward; 
and the hospital bearing his name is 
a richly earned tribute to his vision 
and rationalization.” 


First Regional Center Established 


The first so-called Regional Center 
was established at the Central Maine 
General Hospital, at Lewiston. This 
center now serves smaller community 
hospitals, ranging down to as small 
as 15 beds, in the following towns: 
Brunswick, Rockland, Bath, Camden, 
Augusta, Farmington, Rumford, 
Skowhegan and Waterville. Later an- 
other Regional Center was_ estab- 
lished in the Eastern Maine General 
Hospital at Bangor, serving commun- 
ity hospitals in the following towns in 
that part of the state: Belfast, Blue 
Hill, Bar Harbor, Calais, Castine, 
Dover-Foxcroft, Greenville, 
Falls, Lubec and Machias. 

Thus it will be seen that in a per- 
fectly logical and indeed inevitable 





Rumford (Me.) Community Hospital of 75 beds .. . 
affiliated with the Central Maine General Hospital and the Bingham Associates Fund. 


one of the rural community hospitals 
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the Bingham Associates Fund. 


sequence, one step leading to another, 
the idea of helping the rural physician 
to do better work has developed to a 
point where a first-rate metropolitan 
medical school, with all of its teach- 
ing and related facilities, both of per- 
sonnel and materiel, to use the mili- 
tary expression, including a fine diag- 
nostic hospital, is at the service of 
small rural hospitals 300 miles away. 
It might be said that theoretically 
this is always the case, in the sense 
that a baffling case in any isolated 
rural hospital can if desired be sent 
to a distant point where broader serv- 
ice can be had; but the essential fact 
in the set-up produced by the work 
of the men behind the Bingham Fund 
is that such service is routine. 


Dr. Proger Directs Program 


The program is at present under 
the active direction of Dr. Samuel 
Proger, medical director of the Jo- 
seph H. Pratt Diagnostic Hospital 
and Professor of Clinical Medicine at 
Tufts, who has been connected with 
the work from the outset. From the 
experience which he gained in work- 
ing with Dr. Pratt on the problems of 
the one small hospital in Oxford 
County, Maine, he conceived, organ- 
ized and developed the extension of 
the Bingham Fund program to its 
present stage. Some of the details of 
this program are described by him 
as follows: 

“The program has operated through 
three types of hospitals. The medical 
school hospital center, the regional 
centers, and the smaller community 
hospitals. The teaching facilities of 
each type of hospital are integrated 
into a single program. The teaching 
does not focus only in the central 
source.- Rather, the attempt has been 
made to decentralize as much as pos- 
sible, in the attempt to develop such 
local academic potentialities as exist. 
Hence, one type of teaching is con- 
ducted through the central institu- 
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tion, another through the regional 
centers, and still another through the 
smaller community hospitals. 

“We have thought of the hospital 
as an instrument for teaching, regard- 
less of its size or location. As each 
hospital becomes more of an educa- 
tional institution, the standard of 
medical practice within it necessarily 
rises. This has been a well-nigh uni- 


versal experience in hospitals that - 


have assumed academic functions. 
What medical schools have done for 
fairly large hospitals which happened 
to be conveniently located for the 
school, Tufts now hopes to do for 
hospitals of various sizes, widely 
separated and distant from any aca- 
demic center. 

“The hospital extension services 
are an important and at the same time 
unorthodox feature of our teaching 
program. These services are designed 
to make available improved hospital 
facilities for medical practice in the 


various..communities-concerned«. Lt-is. 


clear that a post-graduate program 
which simply indicates to the general 
practitioner the value of improved 
laboratory, x-ray, electrocardiograph- 
ic and other facilities, and then leaves 
him with no opportunity to avail him- 
self of such aids, is not a well-round- 
ed program. A full educational pro- 
gram should take into consideration 
the hospital in which the physician 
practices as well as the physician 
himself ; it must take into considera- 
tion the possibilities for educational 


aid to those members of the hospital. 


staff, non-medical as well as medical, 
whose services are auxiliary but with- 
out which modern medicine cannot 
be. satisfactorily practiced, It was 
such considerations that led to the 
development of the hospital.extension 
services.” - ge 
These services cover the fields of 
pathology, electrocardiography, ra- 
diology, laboratory aid, dietetics and 
library assistance. In each of these 






Central Maine General ‘Hospital, Lewiston. This 200-bed hospital is one of two regional centers affiliated with the Hospital Extension Service of 


more or less vital departments of 
hospital work the small hospitals, 
affiliated each with its Regional Cen- 
ter and through it with the Medical 
Center in Boston, has the services of 
the professional and technical staffs 
of these organizations as far as may 
be necessary, with telephone reports 
and periodic conferences to assist 
in the handling of individual cases 
and of the general situation. The 
smaller institutions are encouraged, 
if not required, to purchase certain 
modern equipment for the purpose of 
enabling more effective cooperation 
with them by the regional centers and 
the Medical Center. Take electro- 
cardiography, for example. 


Course for Electrocardiographers 


“A course of one week’s duration 
in the interpretation of electrocardi- 
ograms is given to representatives 
of the community hospitals selected 
by their own groups,” Dr. Proger 
explains. “The course is. given. with- 
out charge on the condition that the 
hospital purchase an _ electrocardio- 
graph. Then from .the community 
hospitals the local electrocardi- 
ographer sends a copy of every trac- 
ing to the electrocardiographer in 
the regional center, whose reports 
become available for check by the 
physicians in the community hospi- 
tals. The tracings that are diff- 
cult to interpret are then sent from 
the regional center to Boston, where 
a group of leading cardiologists is 
available when necessary. In _ this 
manner the small hospitals have 
available the best authorities when 
and as they are needed, and at the 
same time, the local hospital elec- 
trocardiographer is given constant 
opportunity for supervision and im- 
provement. 

“The short course in electrocardi- 
ography thus serves to begin a con- 
tinued and permanent form of in- 
struction. This principle is at once 
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one of the most distinctive and most 
important features of our teaching 
efforts. Some of the more special 
courses recently given, such_as. in 
allergy and hematology, as well as 
to a large extent the regular courses 
in general medicine, pediatrics, ob- 
stetrics, and gynecology, may all 
be taken as similar examples. This 
arrangement for post-graduate courses 
would appear to have definite advan- 
tages over the customary method of 
simply offering, to whomsoever 
wants it, a course when and as he 
wants it. A course which is only an 
tsolated cross-sectional experience in 
a physician’s life is not likely to mean 
as much to him as one which is a 
regular part of his active professional 
career, and which is conducted 
through the hospital in which his pa- 
tients are cared for.” 


X-Ray Seminars 


An example of the manner in which 
another vital part of hospital (and 
medical) service is assisted is given 
in the x-ray service plan seminars 
being held every two weeks at the 
Eastern Maine General Hospital, at- 
tended by the roentgenologists from 
the affiliated community hospitals, 
with traveling expenses paid by the 
Fund. Routine films are sent in ad- 
vance to the central hospital, so that 
consultation notes can be dictated to 
them and films of special interest can 
be selected in advance for discussion 
at the seminar. This indicates the 
fashion in which the program serves 
not only as instruction for the physi- 
cian but also as a consultation service 
to the patient. 

This is emphasized by the fact that 
between seminars, emergency films are 
sent in for examination ; and the radi- 
ologist from the Regional Center also 
makes occasional visits to the local 
hospitals, to help them and to become 
acquainted with their equipment and 
facilities. The Fund makes it pos- 
sible for the central radiologist to at- 
tend the weekly radiological seminars 
at the Massachusetts General Hos- 
pital in Boston, which thus becomes 
a final court of appeal for the small 
hospitals. The x-ray technicians in 
the smaller hospitals meet every sec- 
ond month at the Regional Center 
for a conference on their own prob- 
lems, the Fund again paying trav- 
eling expenses. In the Lewiston group 
the central radiologist visits the affili- 
ated hospitals once a week, the pro- 
gram otherwise being essentially the 
same as that of the Bangor group. 

Scholarships are granted for x- 
ray, clinical and tissue pathology, 
and to chemistry laboratory tech- 
nicians for advanced and specialized 
studies, chiefly in the laboratories of 
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the Joseph H. Pratt Diagnostic Hos- 
pital. Technicians in each _ small 
hospital annually spend a month in 
Boston at the expense of the Fund 
for the purpose of improving their 
technique and learning new methods 
and procedures, a substitute paid by 
the Fund being provided in each case 
for the period of the technician’s 
absence from the affiliated hospital. 
During the fiscal year 1939-40, it is 
interesting to note, 27 such scholar- 
ships for technicians were awarded. 

In the smaller hospitals, where a 
full-time laboratory technician is not 
required, arrangements have been 
made for the training of one of the 
nurses for this work, by a three- 
months’ course at Tufts, during 
which instruction in the technique 
of routine laboratory tests is given. 
By means of these courses, with an- 
nual courses of one month thereafter, 
it has been found possible for grad- 
uate nurses to supply on a part-time 
basis certain common but important 
laboratory tests in a small commu- 
nity, with arrangements to have the 
more difficult tests made for the 
affiliated hospitals in the larger cen- 
ters. 

Dietetic work in the small com- 
munity hospitals is assisted by means 
of Fund scholarships, which enable 
the local dietitians to spend a month 
each year at the New England Med- 
ical Center, where they are given a 
continued course of instruction, sub- 
stitutes serving in their absence being 
paid by the Fund. Valuable assistance 
is given to the Lewiston group of affil- 
iated hospitals under an arrangement 
by which the Central Maine General 
Hospital’s library serves as a central 





Joseph H. Pratt Diagnostic Hospital, Boston, 
Mass., focal point for many of the Hospital 
Extension Services of the Bingham Associates 
Fund. 





library, preparing bibliographies and 
sending out books for practitioners, 
besides conducting a routed mailing 
service on current journals, which are 
used for four days in each hospital 
and then passed on. 


Bedside Instruction Service 


An interesting aspect of the co- 
operation furnished by the teaching 
center is given in the monthly visit 
of an instructor to each affiliated hos- 
pital for the purpose of teaching ward 
rounds. The local staff is thus given 
in an informal way valuable instruc- 
tion at the bedside, and the patient 
and the hospital ,receive the benefit 
of a consultation service virtually 
identical with that in a large teaching 
hospital in a great medical center. 
Follow-up by correspondence empha- 
sizes the important points brought 
out, and in every way this feature 
of the work aids the main objectives 
of the Fund. As Dr. Proger points 
out, enumerating the advantages of 
the ward rounds instruction: 

“A natural consequence of the 
meetings is that the local physicians 
whose cases are presented are stim- 
ulated to improve the quality of their 
case work-ups. References made to 
desirable procedures, facilities for 
which were lacking, occasionally 
prompt the staff and the hospital to 
provide for such procedures in the 
future, thereby improving the entire 
local apparatus for diagnosis and 
treatment. A large number of our 
teaching staff are given an opportu- 
nity for intimate contact with most 
of the staff members of the affiliated 
hospitals, resulting in a wide diffusion 
of men and ideas. We are able fur- 
ther to utilize in our teaching program 
our hospital affiliations, by offering 
instruction through what is generally 
considered the best possible medium, 
the local community hospital.” 

It will be observed that the plan 
developed by the Fund not only car- 
ries out admirably the object for 
which it was established, aid to the 
rural physician, but that it employs 
for that purpose the established rural 
hospitals, and that it necessarily pro- 
duces for these hospitals and their 
patients a service enormously supe- 
rior to anything which such institu- 
tions could ordinarily be expected to 
render. It has been generally as- 
sumed as a matter of course that a 
very small rural hospital could not 
possibly give a patient satisfactory 
service in the diagnosis and treatment 
of anything much beyond a bad cold, 
and this assumption has in some in- 
stances been carried to the point of 
the assertion that communities served 
by these small hospitals are virtually 

(Continued on page 74) 
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Oklahoma Service Plan Operates 
As Mutual Insurance Company 


Of the 67 hospital service plans 
approved by the American Hospital 
Association, only two are organized 
as mutual insurance companies— 
Group Hospital Service of Oklahoma 
with headquarters in Tulsa and Inter- 
coast Hospitalization Insurance Asso- 
ciation in Sacramento, Cal. However, 
the distinguishing feature of these 
plans is the authorization by their re- 
spective State Insurance Departments 
allowing them to offer a “service” 
contract to their members. This 
“service” feature allows for payment 
to members in hospital service and 
not through cash reimbursement. 

It was the Oklahoma State Medical 
Association that first became inter- 
ested and took the initiative step 
toward the inauguration of a non- 
profit hospitalization plan in that 
state in 1939. Richard H. Graham, 
executive secretary of the Associa- 
tion, visited various sections of the 
country studying the plans then in 
operation. The Association’s presi- 
dent-elect, Dr. Henry H. Turner, 
made several trips to St. Louis to 
confer with doctors in that city, since 
the St. Louis and St. Louis County 
Medical Societies had cooperated with 
St. Louis hospitals in the establish- 
ment of Group Hospital Service, Inc. 
The Oklahoma Association officers 
believed the St. Louis plan to be the 
type of hospitalization service best 
suited to Oklahoma. 

The members of the special com- 
mittee of the Oklahoma Medical 
Association were urged to make 
every effort to have a special enabl- 
ing act authorizing the establishment 
of a non-profit hospital service plan 
passed. To this suggestion they ob- 
jected strenuously, stating that such 
a procedure would be too long and 
drawn out and that it would be im- 
possible to foretell the difficulties 
such attempted legislation might 
encounter. They had already ascer- 
tained from the State Insurance 
Department and the Attorney Gen- 
eral that it would be possible to 
establish and operate such a plan 
under the existing Mutual Insurance 
Laws. This set of laws permit the 
establishment of a mutual insurance 
company with or without profit, with 
the requirement that there must be 
on hand cash or assets equal to five 
times the maximum liability under 


any insurance policy or membership 
certificate. . Thus, it was necessary 
for the organizing committee ot 
Group Hospital Service of Oklahoma 
to fix the maximum liability under 
its membership certificate which was 
set at $1,000 a year. 

With the cooperation of Tulsa and 
Oklahoma City hospitals, civic lead- 
ers and the local medical societies, 
Group Hospital Service was finally 
incorporated under the laws of Okla- 
homa and began active operation in 
April, 1940. Walter R. McBee, as- 
sociate director of Group Hospital 
Service of St. Louis, was chosen as 
executive director. It is governed 
by a board of trustees equally repre- 
senting the hospitals, the medical 
profession and the public. W. E. 
Hightower, president of the First 
National Bank of Oklahoma City, is 
president of the plan. 


Rates and Benefits 


Membership is available to groups 
of employees and their families and 
the rates are $1.50 a month for the 
family. Benefits, which include 30 
days’ care for the employed person 
and 21 days’ care for family members 
each year, exclude all medical serv- 
ices. This organization differs from 
the St. Louis plan in that Oklahoma 
laws would not permit a membership 
certificate to require that a member 
make any contribution to the hospitals 
for hospital service. In the case of 
the St. Louis plan, dependent mem- 
bers pay the hospital $1.00 a day 
for care and $2.00 a day for mater- 
nity care. 

The word “mutual” implies the 
ability to assess. Oklahoma insur- 
ance laws provide that in a mutual 
insurance company, the members or 
policy holders can be assessed any- 
where from one to ten times the 
annual dues and require that the limit 
of the assessment must be specified 
in the membership contract. The 
minimum requirement was adopted 
and the plan’s membership certificate 
states that members cannot be as- 
sessed for an amount in excess of 
one time the annual dues. Mr. Mc- 
Bee, plan director, stated, “The fact 
that our plan is an insurance company 
and because of the limitation on as- 
sessments and the absolute guarantee 
of services by the participating hos- 
pitals of which there are now 60, we 
do not believe that the insurance fea- 
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ture has retarded our growth and 
public acceptance.” 

The militant support of the Okla- 
homa State Medical Association has 
enabled Group Hospital Service to 
avoid abusive treatment both by doc- 
tors and hospitals. With benefits of 
the service being gradually extended 
throughout the State, this support is 
of immense help, said the director. 
Mr. McBee cited the following as 
an illustration: “Recently, I walked 
into a doctor’s office in one of the 
smaller cities where the local hospital 
is not participating in the plan and 
where no groups are enrolled. The 
doctor was discussing a disparaging 
remark made by one of the local 
merchants about Group Hospital 
Service and had asked me to explain 
a few of the details of the plan to 
him as he said ‘nobody is going to 
make such a statement about the 
Association’s Plan and get away 
with it’.” Further evidence of the 
medical profession’s support of the 
plan is the publicity about Group 
Hospital Service in every issue of 
the Tulsa County and Oklahoma 
County Medical Society Bulletins and 
in that of the State organization. 

Group Hospital Service has ap- 
proximately 20,000 Oklahomans en- 
rolled and 60 hospitals throughout 
the State participate in the service. 


9th Annual Report Issued 
By New Jersey Service Plan 


In its ninth annual report, the Hos- 
pital Service Plan of New Jersey 
with main offices in Newark, states 
that its member hospitals have re- 
ceived $2,441,736 in payment for 
services to its members. At the 
present time, more than 2,000 mem- 
bers are receiving hospital care and 
the annual income from dues is ap- 
proximately $2,000,000. The report 
states that over 97 per cent of all 
hospital cases of members were 
approved during 1940. Plan statistics 
show that 56 per cent of all hospital 
cases were for female members who 
used 63 per cent of the total amount 
paid the hospitals. Male members 
accounted for 24 per cent of all cases 
which cost the plan 25 per cent of 
the total funds paid hospitals. Hos- 
pitalization of children was 20 per 
cent of the total number of cases 
and this group’s hospital expense 
amounted to 12 per cent of the $2,- 
441,736. 

Employees in more than 1,300 
groups in the area served by the 
Hospital Service Plan of New Jersey 
have enrolled and 134 hospitals are 
cooperating in the service. 
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Minnesota Passes Regulatory Act 
For Group Hospitalization Plans 


A Regulatory Act for group hos- 
pitalization was passed by the Minne- 
sota Legislature by a vote of 103 to 
6 in the House and 57 to O in the 
Senate, and signed by Governor Har- 
old E. Stassen ‘on March 10, 1941. 

The Act is a liberal one and very 
similar to the Wisconsin Act. It is 
comprehensive enough to cover the 
needs of the organization and it is 
possible to make any changes neces- 
sary in future amendments as the 
needs may require. 

The Act includes the following 
principal items: 

1. That the hospital service plan 
corporation be strictly non- 
profit. 

2. To provide for hospitalization 
in other than contracting hos- 
pitals in case of emergency or 
expediency. 

3. Copies of Certificates of In- 
corporation of such non-profit 
hospital service plan corpora- 
tions, and all amendments are 
to be filed with the Commis- 
sioner of Insurance, as well as 
the Secretary of State. 

4. That a majority of the govern- 
ing body of the non-profit hos- 
pital service plan corporation be 
hospital administrators, or 
members of the governing body 
of hospitals that agree to furnish 
the hospitalization. 

5. Every such corporation shall 
annually file with the Commis- 
sioner of Insurance a statement 
verified by its officers showing 
the financial condition of such 
corporation. 

6. That the Commissioner of In- 
surance shall have the right, at 
all reasonable times, to access 
to the books and records of the 
hospital service plan and cor- 
poration and examination of 
such books and records shall 
be at the expense of the service 
plan corporation. 

7. The funds of such hospital serv- 
ice plan corporation shall be 
invested only in those invest- 
ments approved by law for do- 
mestic life insurance companies. 

8. That such corporation shall not 
engage in the practice of heal- 
ing or the practice of medicine 
as defined by law. ‘ 


The Act does not provide for any 
exemption under the tax law inas- 
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Executive Director, Minnesota Hospital 
Service Association 


much as corporations organized as 
non-profit in the State of Minnesota 
already are permitted tax exemption. 
The Hospital Service Association is 
at the present time enjoying tax ex- 
emption with the exception of taxes 
paid on property it owns. However, 
it is felt that this tax is justified. 

It must be remembered in connec- 
tion with the Bill just passed that 
it is absolutely necessary that the 
Hospital Service Association be con- 
ducted, in. the future, in the same 
manner as it has been in the past, and 
that every effort must be made to 
deal fairly with contract holders, the 
hospitals and the public at large. 

The large number of votes cast in 
favor of this legislation indicates a 
tremendous responsibility that rests 
upon the organization as well as the 
confidence that has been given to the 
plan in Minnesota which now has 
nearly 400,000 subscribers in the 
state. 


Assistance of Medical Profession 


One of the outstanding features 
in the securing of this Act was the 
support, cooperation and activity 
given by the Minnesota Medical As- 
sociation in assisting in the securine 
of this Act. The genuine and united 
understanding of the group hospitali- 
zation plan as it has benefitted the 
public in Minnesota and the medical 
profession indicates another step for- 
ward in the united effort of these 
two important bodies, the medical 
profession and the representatives of 
hospitals, in striving to go forward 
together in the bringing of better 
health to the public. 

Governor Harold E. Stassen, in 
a broadcast over a state-wide network 
made. the following remarks relative 
to his signing of the Bill regarding 
the Hospital. Service Association : 

“A bill that I was particularly 
pleased to see passed this past week 
was one giving official legal approval 
to the Minnesota Hospital Service As- 
sociation. This is the association de- 
veloped by a number of the hospitals 
as a means of providing necessary 
hospital care to their members and 
families at a reasonable cost through 
a small monthly payment. Since it 
was somewhat like insurance and 
somewhat like a security or member- 





ship, some questions have been raised 
about it. This law now places the 
official stamp of legal approval upon 
the plan, which is called the non- 
profit hospital service plan. Dr. C. 
I. Oliver of Graceville, who is botha 
well-known doctor and an able Sena- 
tor, was one of the authors of the 
bill along with Senator Milton Light- 
ner of St. Paul and Senator Gerald 
Mullin of Minneapolis. In the House 
the authors were Representative Law- 
rence Hall of St. Cloud, who is also 
Speaker of the House; Representa- 
tive Mabeth Hurd Paige of Minneap- 
olis, who is Chairman of the Public 
Welfare Committee of the House; 
Representative Reuben Erickson of 
Hennepin County, Representative 
John Melby of Oklee and Represen- 
tative Frederick Memmer of St. Paul. 

“The law further provides that 
these associations shall file annual 
financial statements with the insur- 
ance commissioner and that the in- 
surance commissioner’s office shall be 
permitted to look over their books at 
any reasonable time. 

“T feel that this is a good example 
of an effort to meet a_ problem 
through private enterprise, with just 
a minimum of government coopera- 
tion. It works out much better than 
to have the government take over 
the problem and add another govern- 
ment bureau and spend a lot more 
government funds. In the long run 
our success in working out methods 
of this kind will determine just how 
effective our democratic form of 
government can be in the face of 
changing industrial and economic and 
social conditions. We should always 
be searching for better ways of 
meeting our problems through the 
initiative of the people, with the 
government, in effect, helping the 
people to help themselves. 

“Tn fact, this idea of a government 


as an agency of the people as a whole. 


to help the people to help themselves 
is at the very foundation of the idea 
of democratic government. 

“Totalitarian governments, on the 
other hand, start out with the idea 
that they want to take everything 
over and do things for the people. 
Soon the people find this results in 
the people being told what they must 
do for the government in practically 
every phase of their lives and free- 
dom and liberty are gone. 

“The Minnesota Hospital Service 
Association has attracted national 
attention and I am pleased that they 
have secured such splendid approval 
by the State Legislature. I hope that 
the medical profession will continue 
to study means of improving medical 
service, particularly to wage earners, 

(Continued on page 70) 
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New England Group Tells Effects 
of Defense Program on Hospitals 


Preparation for the possibility of 
actual hostilities, as well as for the 
varied emergencies resulting from the 
current national defense program pro- 
duced more active and interesting 
discussion at the nineteenth annual 
convention of the New England As- 
sembly than any other topic. The 
meeting was held in Boston, March 
12-14. 

Dr. Joelle C. Hiebert, superintend- 
ent of the Central Maine General 
Hospital, Lewiston, was elected pres- 
ident, having served during the past 
year as vice-president. Others elect- 
ed were: vice-president, Dr. Wilmar 
M. Allen, superintendent of the Hart- 
ford (Conn.) Hospital; and treasur- 
er, Donald S. Smith, superintendent 
of the Mary Hitchcock Memorial 
Hospital, Hanover, N. H. Dr. 
Charles F. Wilinsky, the retiring 
president, was absent on account of 
illness. 

An excellent commercial and edu- 
cational exhibit, which occupied every 
available foot of space, as usual, was 
an important part of the meeting ; and 
social activity, which concluded with 
a dinner, accompanied by dancing 
and entertainment Friday evening, 
also included two luncheons and a 
breakfast meeting of the American 
College of Hospital Administrators, 
over which Scott Witcher, superin- 
tendent of St. Luke’s Hospital of 
New Bedford, Mass., presided as 
regent. 

Following the routine business ses- 
sion of the opening day Dr. Allan 
Craig, director of the Eastern Maine 
General Hospital of Bangor, presid- 
ed over a symposium of “Some of 
the Problems in Smaller Hospitals.” 
S. Hawley Armstrong of the W. K. 
Kellogg Foundation, of Battle Creek, 
Mich., delivered an address on the 
subject of accounting, for which Gra- 
ham Davis of that organization was 
originally scheduled. This was fol- 
lowed by an address on records, by 
Dr. Huston K. Spangler, eastern 
field representative of the American 
College of Surgeons, with discussion 
by Mrs. Enna C. Black, of Grace 
Hospital, New Haven. An address 
on purchasing and inventory was 
made by Miss Pearl R. Fisher, R.N., 
superintendent of Thayer Hospital 
of Waterville, Me. This address was 
discussed by Miss Catherine L. Per- 


ry, R.N., superintendent of Mar- 
tha’s Vineyard Hospital, Oak Bluffs, 
Mass., who commented on the special 
problems of supply presented by the 
unusually isolated island location of 
her hospital. 

The importance of earning cash dis- 
counts, of minimum inventory con- 
sistent with the needs of the institu- 
tion, and of checking and sampling 
shipments carefully to see that they 
comply with the terms of the order in 
quantity and quality, were among 
the points stressed by the speakers. 
In the smaller hospitals, where the 
superintendent is usually the person 
in charge of the buying, it was point- 
ed out that it was possible for this 
reason for the head of the hospital to 
keep a highly efficient check on all 
details connected with purchasing. 
While it was conceded that in the 
smaller hospitals accounting and rec- 
ord (other than medical) cannot be 
kept in the detail which is possible in 
larger hospitals with a full-time ac- 
countant, it was brought out in dis- 
cussion that an expert can be em- 
ployed by two or more nearby’ small 
hospitals to keep accounts in first- 
class order, with excellent results. 

The Wednesday afternoon session 
was devoted to the increasingly vital 





Joelle C. Hiebert, M.D. 
Superintendent of Central Maine General 
Hospital, Lewiston, and president of the New 
England Hospital Association. 
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subject of public relations, with some 
exceptionally interesting material sup- 
plied by the speakers under the chair- 
manship of Oliver G. Pratt, superin- 
tendent of the Salem ( Mass.) Hospi- 
tal. Miss Ada Belle McCleery, super- 
intendent o fthe Evanston (Ill.) Hos- 
pital, spoke on house organs. She 
emphasized the fact that a house or- 
gan takes time, money and ideas, and 
suggested that this type of public re- 
lations be not attempted unless these 
can be counted upon, and unless it 
has been decided after careful study 
that the house organ is the best way 
to secure the desired result. Ideas 
are more difficult to secure than the 
other two factors, she declared, money 
being fairly easy to secure for such 
a definite purpose. She discussed 
names commonly used, such as “Our 
Hospital,” “Hospital News,” with the 
name of the hospital indicated, and the 
not unusual idea of a name associated 
with illness to emphasize the hospital 
slant. Size and shape must be con- 
sidered, with reference to cost and 
content; whether to have a special- 
stock cover, which costs more than 
a “self” cover and other practical 
points were discussed. Miss Mc- 
Cleery said that 4,800 copies of the 
Evanston house-organ, “The Pilot,” 
of sixteen pages cost about five cents 
a copy, and that ten cents a copy for 
hospital house organs is not unusual, 
while on the other hand a mimeo- 
graphed sheet with an edition of 250 
copies cost another hospital only two 
cents a copy. The important thing, 
she emphasized, is to have something 
to say of live interest, and to avoid a 
“canned” flavor. 

The desire to get away from the 
old type of hospital report was re- 
sponsible for the establishment of a 
house organ at Grace Hospital of 
New Haven three years ago, said 
Sidney G. Davidson, administrator 
of the hospital, in his discussion of 
the subject of Miss McCleery’s paper. 
The assistance of an experienced pub- 
lic relations man associated with the 
telephone company proved valuable, 
and the experiment of publishing the 
material ordinarily saved for the an- 
nual report in a series of monthly is- 
sues of the house organ has been suc- 
cessful. The amount of news about 
personnel has been increased, aiding 
the object of keeping the house organ 
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short, personal and alive. The sole 
motive is to increase good will, Mr. 
Davidson said, since this makes 
friends who will help in case of need. 

An exceptionally instructive ad- 
dress on the general subject was that 
of Leonard Ware, editorial writer of 
the “Boston Herald,” who told what 
a newspaper man expects of hospitals 
when he is after a story or when an 
opportunity for publicity is under dis- 
cussion. He commented that both 
hospitals and newspapers run on a 
24-hour schedule, so each should have 
some sympathy with the necessities 
of the other, and added that if the 
institution is essentially a good one 
unfavorable publicity cannot  in- 
jure it. He indicated three ways in 
which a hospital can improve its rela- 
tions with the press. They included 
having always available an executive 
who will talk frankly with the press, 
readiness to give minimum facts 
promptly at all times where the press 
and the public are entitled to them, 


and if possible, a policy of giving . 


such facts voluntarily where an acci- 
dent or similar story is of interest to 
the newspapers. Such a policy, he 
pointed out, will make it unnecessary 
for reporters to “snoop” for their 
facts, and will create an atmosphere 
of mutual confidence which will be of 
great value to the hospital, enabling 
it to secure good publicity when it 
wants it. He suggested that oppor- 
tunities are continually arising for 
hospitals to secure favorable pub- 
licity by giving out useful material in 
such cases as epidemics, outbreaks of 
rabies, and the like, which newspapers 
are always glad to print. 


The point of view of a trustee as 
an interpreter of the hospital to the 
public was outlined by Stoughton 
Rell, of the Cambridge ( Mass.) Gen- 
eral Hospital, who said that the duties 
of a trustee include placing the pol- 
icies and needs of the hospital before 
the public in a constructive way, and 
that trustees should be selected with 
this in view, and not merely because 
of their standing in the community or 
friendship with the hospital, since it is 
the standing of the hospital that mat- 
ters. 


Advocates Hospital Press Bulletins 


James A. Hamilton, superintendent 
of the New Haven (Conn.) Hospital, 
suggested organizing within the hos- 
pital an editorial board for its publi- 
cations rather than having the entire 
burden on one person, such as the 
superintendent. Among the ways of 
building up friendly relations with the 
press he endorsed Mr. Ware’s ideas, 
and added that of issuing regular 
press bulletins, signed by the physi- 
cian in charge, when a prominent per- 
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son is in the hospital, unless the pa- 
tient objects. 

Carl A. Lindblad, director of the 
Homeopathic Hospital of Providence, 
R. I., pointing out that an intern is 
frequently the person who comes 
most directly and immediately into 
contact with the press, suggested that 
all interns should be given some in- 
structions on public relations and the 
matters connected with it in the hos- 
pital. 

Illustrative, of the opportunities 
which arise for highly favorable pub- 
licity, Dr. Craig told of an instance 
in which the Eastern Maine General 
Hospital was the center of stories 
spread all over the country by na- 
tional radio networks and the press 
services. It concerned a boy lost on 
Mt. Katahdin for over a week, finally 
found and brought into the hospital 
where his parents were, the scene of 
their meeting being broadcast through 
the cooperation of the hospital. 


The preparedness program occu- 
pied Thursday morning, with Dr. Jo- 
seph B. Howland, administrator of 
the Collis P. Huntington Memorial 
Hospital, Boston, presiding. A paper 
on “The Place of the Hospital in 
National Defense,” prepared by Dr. 
Nathaniel W. Faxon, director of the 
Massachusetts General Hospital, Bos- 
ton, was read by Dr. Norman C. 
Baker, assistant director of the hospi- 
tal. Pointing out that there is to be 
a camp hospital of 1,000 beds or more 
in each of the new Army camps, re- 
quiring a corresponding staff of 
nurses and other personnel, he urged 
that in meeting this need the working 
forces of the permanent hospitals 
should not be so reduced that con- 
tinuous instruction of increased num- 
bers cannot be carried on, thus defeat- 
ing the object of securing trained 
hospital workers of all sorts. 

The problem of meeting the short- 
age of trained personnel due to the 
demands of the military service will 
have to be solved, however, he said, 
suggesting the return to active work 
of retired members of the profession- 
al staff and of former nurses as a 
measure which will help. The cases 
of second-year interns present a spe- 
cial difficulty, and this is being con- 
sidered in Washington, although no 
general ruling has yet been made. 
The need for additional hospital facil- 
ities in areas where increased indus- 
trial activity has greatly added to the 
population is one that will have to 
be met also, Dr. Faxon said. If war 
comes the care of casualties will have 
to be provided for, and the possible 
interruption to all kinds of services, 
including fuel, electricity, water and 


food, as well as medical supplies, may 
have to be faced. 

Discussing “The Place of the 
Smaller Community Hospital in the 
Preparedness Program” Helen Good- 
win, R.N., superintendent of the 
Rumford (Me.) Community Hos- 
pital, suggested that some plan of 
affiliating the larger hospitals and the 
medical centers with the smaller hos- 
pitals, similar to that made possible 
in Maine by the work of the Bing- 
ham Associates Fund, should be 
worked out, in order to make all 
available facilities more flexible in 
time of war, with numerous civilian 
casualties to be cared for if the ex- 
perience of Europe should be dupli- 
cated. 


Mr. Hamilton contributed some 
highly interesting remarks in_ this 
connection. He compared the hos- 
pital problem of preparing for the 
varied possible developments of a 
wartime situation with that of a boxer 
training for a bout with a dangerous 
adversary, suggesting that in both 
cases the physical plant should be 
put into the best possible condition, 
with particular reference to such mat- 
ters as can be anticipated. The hos- 
pitals are going to lose doctors and 
nurses in considerable numbers, he 
pointed out, the demand for one nurse 
to every 270 men in the Army, with 
1,500 already in service, indicating 
the increasing probability of a short- 
age. The hospitals and other medical 
groups should decide now, he said, 
what men can best be spared and ad- 
just themselves accordingly, by both 
individual and group action. Sabot- 
age in industrial plants is certain to be 
a problem, and he told of the arrange- 
ments already under way in New 
Haven, a great industrial city as well 
as a university and medical center, to 
care for whatever may happen, divi- 
sion into four zones, each a complete 


hospital and medical unit, being the: 


plan, with emergency facilities, doc- 
tors, nurses and volunteers, in each 
zone. The Federal Government and 
the Red Cross are assisting in these 
arrangements. 


Hospital Center of Health Problems 


Dr. Nels A. Nelson, director of the 
Division of Genito-infectious Dis- 
eases of the Massachusetts Depart- 
ment of Public Health, delivered a 
vigorous address on the place of local 
hospitals in the control of genito-in- 
fections, scoring the attitude of prud- 
ishness which he declared had up to 
now generally kept the average gen- 
eral hospital from giving proper at- 
tention to the matter. Since the com- 
munity hospital is the center of the 
medical services of the community, 

(Continued on page 43) 
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Increasing Shortage of Nurses 
Called to N. Y. Group's Attention 


Evidence of feeling on the part 
of voluntary hospital executives in 
New York City that there should 
be a continued effort to secure a per 
diem payment from the city for city 
cases more nearly in line with actual 
cost was again shown at the March 
meeting of the Greater New York 
Hospital Association, held on March 
29. There was some frank discussion 
of the subject in view of the failure 
of an attempt to induce the State’s 
General Assembly to allow the diver- 
sion to this purpose of a part of the 
funds produced by special taxes levied 
for relief. While this refusal of the 
legislature to set aside a specific sum 
from the relief surplus was naturally 
regretted, there was some opinion to 
the effect that it was, after all, just 
as well not to have the proper claims 
of the hospitals to adequate compen- 
sation tied up to a special tax fund or 
levy. 

One speaker indicated the view that 
the hospitals must be much more ag- 
gressive and vocal with both City 
and State authorities if they are to 
secure any effective degree of atten- 
tion to their needs, and asserted that 
none of the committees which have 
attempted to present the case of the 
hospitals since 1932, have secured 
much action. This view, however, 
was deprecated by some of the execu- 
tives present, who pointed out that 
the legislative work of the City and 
State organizations has been so effec- 
tive that for years no _ legislation 
adverse to the voluntary hospitals 
has been enacted, although not a 
session passes without a number of 
measures potentially dangerous being 
introduced. In any event, it was 
suggested that the sum of $5,600,000 
now being paid by the city is substan- 
tially better than nothing, and efforts 
to increase it will continue. 

Sister Loretto Bernard, superin- 
tendent of St. Vincent’s Hospital, re- 
porting as chairman of the nursing 
committee, mentioned the discussion 
which took place at the recent joint 
meeting of the Greater New York 
group with the New York State 
Nurses’ Association on the growing 
shortage of trained nurses. Referring 
to factors such as the prospect that 
hospitals will eventually be built at 
all of the 88 Army camps, with cor- 
responding need for nurses in these 
institutions of a thousand beds or 
more, she reported the suggestions 


which have been made to meet the 
emergency. Among these are the use 
of nursing aids and assistants, as well 
as getting back into service the thou- 
sands of graduates who have retired 
for various reasons. It was stated 
that this number may be 200,000 out 
of the grand total of 300,000 profes- 
sional nurses in the country. 


More Doctors May Be Needed 


Dr. C. W. Munger, of St. Luke’s 
Hospital, who is head of the Defense 
Preparations Committee, gave some 
interesting material on this subject 
growing out of his Washington con- 
tacts for the American Hospital Asso- 
ciation, including the comment that 
the authorities at the Capital are 
talking about an ultimate total of 35,- 
000 doctors for the Army instead of 
the 10,000 originally estimated. The 
effect on the profession as a whole, in 


and out of the hospitals, of the with-- 


drawal of this number from civilian 
practice, can be imagined. 

Closely connected with this was 
the discussion on the continually 
vexed question of draft deferment 
for residents, interns and medical 
students, including the proposed bill 
providing for compulsory deferment 
of these groups, which was backed 
by the joint committee representing 
the several national hospital groups, 
but which was opposed by others for 
reasons which are not clear. The 
Greater New York group did not 
go on record on the subject, although 
the discussion indicated the emphatic 
view that since there will in all prob- 
ability be an acute shortage of doc- 
tors, the Federal Government should 
do everything in its power to alleviate 
the situation by facilitating the edu- 
cation of students now in the medical 
schools, as well as graduates serving 
in hospitals, rather than interfering 
with the orderly course of action 
through the selective service ma- 
chinery. 

There will probably be an institute 
for hospital administrators and other 
executives in New York in Novem- 
ber, according to Dr. Munger. He 
reminded the meeting that there had 
been an understanding that institutes 
would be held in New York and New 
England in alternate years. Novem- 
ber was the month most generally 
favored for the purpose. The insti- 
tute will be sponsored by the Amer- 
ican College of Hospital Administra- 
tors, which has decided to assist these 
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events much more actively than here- 
tofore. The meeting indicated its 
approval of the plan. 

John Hayes, of the Lenox Hill 
Hospital, where a series of lectures 
for the benefit of junior hospital ex- 
ecutives is being held, said that the 
attendance is averaging about 60, 
with every evidence of active interest. 

With the decision not to hold a 
great entertainment in Madison 
Square Garden under the sponsorship 
of the New York voluntary hospitals, 
for the purpose of raising funds for 
British hospitals, James U. Norris, 
of the Woman’s Hospital, reported 
that individual hospitals are proceed- 
ing actively with their own plans to 
raise money for this purpose. Pros- 
pects are that the total will be greater 
than if a single joint effort had been 
made. One hospital, Beekman Street, 
has already raised $800, he said, and 
if others do as well a large amount 
will be raised by the group of ap- 
proximately one hundred institutions. 


Social Security Taxes Subject 
Of Test Case by Service Plan 


A test case of extensive implica- 
tions has been initiated in the courts 
of Massachusetts by the Associated 
Hospital Service Corporation of that 
state, for the purpose of determining 
whether the organization is subject to 
taxes similar to those imposed on or- 
dinary employers, since it is a non- 
profit corporation whose sponsors, 
the hospitals, are all charitable organ- 
izations. The case arises out of an 
effort by the corporation to recover 
from Thomas B. Hassett, collector of 
internal revenue, $220.68 which it 
claims was collected from it illegally 
under the Social Security laws, which 
of course do not apply to hospitals. 

The corporation employs 95 per- 
sons, but in the suit the point is made 
that its operations are entirely for the 
benefit of its subscribers, 265,000 in 
number, and that its funds are pay- 
able on account of the subscribers 
only to the hospitals who render ser- 
vice to them, except for necessary op- 
erating expenses. The view of the 
Federal Government is that the cor- 
poration is essentially a mutual in- 
surance company. The corporation 
presented in its suit all of the factors 
involved, including the rapid spread 
of non-profit service plans and the 
number of persons covered by them. 
The case is of obvious interest to all 
hospital service plans and to the hos- 
pitals affiliated with them, as well as 
to subscribers, since the power to tax 
these organizations for any purpose 
implies the power to tax them for 
all purposes. 
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Sectional Meetings of A. C. S. 
Stress Hospital Preparedness 


Minneapolis, Pittsburgh, and Salt 
Lake City were hosts to three-day 
Sectional Meetings of the American 
College of Surgeons during March. 
The Minneapolis meeting included 
eight states and Manitoba and was 
held from March 10 to 12, attracting 
an attendance of about a thousand 
surgeons, other members of the med- 
ical profession, and hospital person- 
nel. The Pittsburgh meeting includ- 
ed eight states and the District of 
Columbia, was held from March 17 
to 19, and attracted an attendance of 
more than 1,300. The Salt Lake City 
meeting included eleven western 
states, was held from March 26 to 28, 
and was attended by approximately 
750 doctors and hospital representa- 
tives. 

An outstanding session of each 
hospital conference was the one on 
hospital preparedness. In Minneap- 
olis this session was led by Joseph 
G. Norby, superintendent, Columbia 
Hospital, Milwaukee; in Pittsburgh 
by Dr. Arnold F. Emch, assistant 
secretary, American Hospital Asso- 
ciation, Chicago; and in Salt Lake 
City by Dr. Benjamin J. Black, presi- 
dent of the American Hospital Asso- 
ciation and medical director of Ala- 
meda County Hospitals of Oak- 
land, Cal. Dr. Black warned: “It 
is folly at this time to think of any 
activity in preparation for less par- 
ticipation than for war, with the 
cherished hope that by so doing, war 
will not be thrust upon us, and ac- 
cordingly we shall be protected and 
preserved from the menace that seems 
to be coming nearer to us each day. 
False hope has been the folly of 
many great countries now paying a 
very high price for their state of un- 
preparedness, their mistaken indiffer- 
ence and their lack of concern. Their 
experience is our warning; we must 
prepare for the most serious emer- 
gency . . . Our hospitals are needed 
now as never before and will be 
needed in the future for peace and 
for the rehabilitation of a wounded 
world.” 

In Salt Lake City, Dr. Black spoke 
at a joint meeting of the American 
Association of Social Workers and 
the Utah Congress of Social Work- 
ers, saying that “medically trained 
social workers perform a_ service 
which eventually will be looked upon 
as indispensable . . . and medical men 
everywhere regard them as increas- 
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ingly valuable allies in the war on 
disease.” 

At each meeting a session of the 
hospital conference was devoted to 
the special problems of the small com- 
munity hospital. In Minneapolis this 
session was conducted by Paul H. 
Fesler, business manager, Nopeming 
Sanatorium, Nopeming, Minn., in 
Pittsburgh by Carl P. Wright, su- 
perintendent of General Hospital, 
Syracuse, N. Y.; and in Salt Lake 
City by Dr. Clarence G. Salsbury, 
medical director of the Sage Me- 
morial Hospital at Ganado, Ariz. 
Other sessions were held on the func- 
tion of the medical staff in the hos- 
pital, hospital administration, medical 
records, nursing education and serv- 
ice, hospital service plans, and public 
relations. Opportunity for discussion 
of any hospital problem was afforded 
in open forums and round table con- 
ferences conducted in each city. 


A.M.A. Census Reports Increase 
In Capacity and Occupancy 


The March 15 issue of The Journal 
of the American Medical Association 
contains the report of the Associa- 
tion’s Council on Medical Education 
and Hospitals. The information con- 
tained in this report is of importance 
to hospital administrators in that it 
is the most complete information 
available on hospital statistics as re- 
gards capacity, growth, admissions 
and registration of institutions. 

Particularly noteworthy is the con- 
tinuation of the increase in the amount 
of hospital facilities per unit of popu- 
lation and the increased demand for 
hospital service per unit of population. 
The total number of beds available 
in registered hospitals in 1940 was 
1,226,245, an increase of 31,219 over 
1939. During the past year 65 hos- 
pitals were added to the registered 
list, making a total of 6,291. 

According to the report, the reg- 
istered hospitals of the United States 
admitted 10,087,548 patients not in- 
cluding the 1,214,492 babies born in 
hospitals during 1940. The average 
census of patients in these hospitals 
was 1,026,171. 

Occupancy figures state that gen- 
eral hospital beds were occupied 70.3 
per cent of capacity as compared with 
69.2 per cent in 1939. The total pa- 
tient days of service in 1940 was 





375,578,586, which was 11,862,29] 
over 1939. 

The report states that, in general, 
the number of hospitals, beds, bassi- 
nets, patients admitted and average 
census all increased in the groups 
of federal, state, county and city hos- 
pitals although there was a decline 
in these respects as concern hospitals 
jointly owned and operated by city- 
county groups. 

The report this year represents the 
first joint effort of the American 
Medical Association and the Ameri- 
can College of Surgeons in gathering 
essential data. As stated by the 
A.M.A., registration of hospitals does 
not mean the same as_ approval. 
“Registration means the inclusion of 
the hospital in the list published in 
the Hospital Number of The Journal 
and in the American Medical Direc- 
tory. The Essentials of a Registered 
Hospital are employed in such a way 
as to raise the standards of hospitals 
and to point the way to better serv- 
ice.” 

Further clarifying the distinction 
the A. M. A. states, “Approval, on 
the other hand, means specific en- 
dorsement of hospitals for educational 
purposes, the fitness for which is 
determined by observation, inspection 
and comparison with the definite re- 
quirements for the approval of hos- 
pitals for intern training and resi- 
dencies. 

“The term ‘approved,’ as used by 
the College of Surgeons, may be ap- 
plied to those registered hospitals that 
meet the minimum standards of the 
College.” 

Hospitals meeting the minimum 
standards of the American College 
of Surgeons are designated in the list 
of registered hospitals. 

Forty-three states and the District 
of Columbia had a net increase in 
all hospital beds of 31,219. Slight 
decrease in hospital beds was noted 
in Idaho, Massachusetts, Nevada, 
North Dakota and Utah, although 
these states reported an increase in 
the number of admissions. 

Increased facilities for special serv- 
ices of hospitals are noted in the re- 
port including the departments of 
pathology, radiology, and out-patient 
service. 


Dr. George N. Curtis Elected 
President of Utah Association 


Dr. George N. Curtis, medical 
director of Salt Lake County General 
Hospital, was elected president of the 
Utah Hospital Association. Dr. Cur- 
tis succeeds as president the late Dr. 
Heber K. Merrill. 
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Study Proves More Data Needed 
To Solve Rural Hospital Problem 


(Editor's Note: This is the sec- 
ond and concluding part of Mr. South- 
mayd’s study, continued from the 
March issue of HospirAL MANAGE- 
MENT. ) 


The few comprehensive studies 
which have been made in this field 
have used existing rural hospital 
facilities as a basis for judging need 
or adequacy. Although this approach 
may be considered as natural, direct 
and practical, it still leaves something 
to be desired because it makes the 
institution rather than the people to 
be served the primary factor. It is 
difficult to avoid the implication that 
the standards and distribution of ex- 
isting facilities are satisfactory and 
that more of the same will do well 
enough. On the same basis a sur- 
veyor might take the place where his 
transit happened to stand as a bench 
mark. It might be better to begin by 
considering the rural hospital field in 
terms of people rather than hospitals. 

The purpose of this article, then, is 
to outline a method by which the 
rural hospital field may be defined in 
terms of (1) the total population 
which must depend upon rural insti- 
tutions for accessible hospital service, 
and (2) the distribution of this pop- 
ulation as suggested by the number 
of incorporated rural population cen- 
ters of various sizes. Together with 
the results of some experimentation 
with the method devised, this ma- 
terial is presented in the hope of pro- 
voking criticism and discussion. 

The first step in defining the rural 
hospital field as a national entity is 
to find some way of distinguishing 
clearly between rural and non-rural 
population. Clearly hospital facilities 
should follow the pattern of popula- 
tion distribution. If it is agreed that 
sparsely populated areas are rural, 
and that the population center is the 
key to population distribution, one 
can consider the whole national area 
as an aggregation of contiguous sub- 
divisions of areas surrounding strate- 
gically located population centers, and 
classify each area as rural or non- 
rural. National totals can then be 
determined roughly in terms of popu- 
lation and population centers. 

A rational standard for classifying 
a given area as rural or non-rural 
must be one by which sparsely and 
densely populated areas may be 
sharply distinguished. As will be 


By HENRY J. SOUTHMAYD 


Director, Division of Rural Hospitals, The 
Commonwealth Fund, New York City 


shown later, the census definition of 
rural and non-rural population is not 
well adapted to this purpose and an 
arbitrary standard of population 
density, which would seem to be a 
natural choice, offers practical diffi- 
culties. It appears then that under 
certain conditions, which later will 
emerge, the size of the population 
center provides a ready, sensitive and 
dependable index of the character of 
the area in which it is located. 
Despite an appearance of indis- 
criminate scattering over the face of 
the land, and marked variation in 
size, population centers exhibit cer- 
tain common characteristics and 
properties. In any large group, the 
number of population centers always 
varies inversely with their size. For 
example, only five centers in the 


United States exceed 1,000,000, but 
there are over 10,000 centers having 
a population of 1,000 or less. Popu- 
lation tends to congregate around 
population centers and small centers 
cluster around large centers, both in 
sparsely and densely settled regions. 
This tendency is general, progressive, 
and cumulative: the largest centers 
attract smaller centers of practically 
all sizes into a relatively restricted and 
densely populated area, the whole be- 
coming a loosely bonded interdepend- 
ent galaxy of many centers each ac- 
companied by its tributary population. 
Such an area, which may contain mil- 
lions of people, is obviously non-rural. 
At the other end of the scale is the 
relatively simple rural counterpart, 
covering a wide area, and composed 
of a center numbering its population 
only in thousands with the still small- 
er centers surrounding it. In the 
natural pattern of population distri- 
bution, the density of the population 
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of a given area is reflected in the size 

of its center. Densely populated areas 

and large centers occur together and 

so do sparsely settled areas and small 
centers. It must be remembered that 
while all rural centers are small, not 
all small centers are rural, many be- 
ing the satellites of large centers. 

In its general reports the Bureau 
of the Census defines as rural all 
populaticn living in unincorporated 
territory and in incorporated centers 
of 2,500 or less. According to this 
definition the rural population is 
about 54,000,000. The Census report 
on metropolitan districts, however, 
shows that 661 places of less than 2,- 
500, along with over 6,000,000 unin- 
corporated population, are located in 
metropolitan districts. If these are 
subtracted from the rural population 
the latter becomes substantially less 
than 54,000,000. One classification 
depends upon the status with respect 
to incorporation and the size of ag- 
gregations of population, the other on 
their geographical relationship to a 
large population center. 

It seems clear (1) that rural pop- 
ulation is a variable quantity, depend- 
ing upon the purpose for which it is 
calculated; (2) that the “principle of 
proximity” should be observed in 
classifying population and population 
centers for hospital purposes; (3) 
that the size of a center becomes a 
reliable index of population density 
only when its position with reference 
to larger centers is known. One has 
still to determine the size of an inde- 
pendent center, used as an index of 
population density, which will serve 
to mark the difference between rural 
‘and non-rural areas. 

Since the problem is one of sup- 
plying or improving hospital facilities 
for sparsely settled areas, it seems 
reasonable to pick a dividing line 
which will be related to the available 
evidence of need for improvement. 
Where, in the descending scale of 
population centers, does need become 
evident? By common consent, no 
appreciable need exists in the largest 
centers, but it is easily observed that 
the adequacy of hospital facilities de- 
creases as population becomes sparse 
and centers smaller, until unques- 
tioned need is evident in the smallest 
centers. The point at which need be- 
gins to become apparent is to a con- 
siderable degree a matter of subjec- 
tive judgment, but the distribution of 
approved’ hospitals among centers of 





1An approved hospital is one designated 
as such by the American College of Sur- 
geons after personal inspection by a repre- 
sentative of the organization. Approval 
depends on conformity to specified minimum 
standards having to do principally with the 
professional qualifications of medical staff 
members, staff organization, medical rec- 
tong and the adequacy of diagnostic facili- 
ties. 
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APPROXIMATE TRIBUTION OF THE POPULATION OF CONTINENTAL UNITED STATES ACCORDING TO RESIDENCE 
IN oat RURAL AREAS AS DEFINED FOR HOSPITAL PURPOSES, INCORPORATED AND UNINCORPORATED, 
TOGETHER WITH CORRESPONDING DISTRIBUTION OF INCORPORATED PLACES AND THEIR POPULATION BY SPECI- 
FIED SIZE CLASS (U. S. CENSUS 1930) 
Continental Non-Rural Rural 
United States Areas Areas 
Size Class 
No. Total No. No. 
eat Center seein Populetion Places Population Places Pepulation 
Over 15,000 632 54,,126,22 632 54,,126,),22 
2000 to 15,000 1201 10,110,811 877 7,503,021 32h 2,607,790 
27500 te 5,000 1332 | 4,717,590 118 iy, 20L,,242 aa | 5,58 
Less than 2,500 134,33 9,183,453 7812 6,378, 5621 e3 99 
INCORPORATED 16598 78,138,276 101,69 72,112,639 6129 | 6,025,637 
UNINCORPORATED 1,636,770 28,093 ,598 16,543,172 
TOTAL 122,775,046 100 ,206,237 22,568,809 




















Table I. 


different size furnishes an excellent 
lead. Only seven of 274 incorporated 
places larger than 25,000 outside of 
metropolitan districts are without 
fully approved hospitals. Of 112 in- 
dependent centers between 15,000 and 
25,000, 80 per cent have approved 
hospitals, but of 324 centers between 
5,000 and 15,000 only 31 per cent 
have such service. .The center with 
15,000 population appears to repre- 
sent a critical point and is therefore 
chosen to distinguish between rural 
and non-rural. 

As a matter of fact, the exact size 
of the differentiating center is not 
particularly sensitive or immutable, 
but contingent on various factors as 
implied in the early part of this arti- 
cle. The choice of a center larger or 
smaller by 5,000 would not result in 
any significant shift in the figures. A 
generation ago, perhaps, the need 
might have been in and around cen- 
ters of 25,000 or more, while a gen- 
eration hence it may be in those of 
5,000 or less. The chronicle of hos- 
pital development in this country may 
be reviewed today in the variation of 
hospitals from the smallest center 
where pioneer or even primitive hos- 
pitals are in evidence, up to the me- 
tropolis and its “medical centers.” 
The national problem of hospital 
facilities has become “rural” merely 
because the march of acceptable hos- 
pital facilities is just reaching the 
rural border. 


Dimensions of Hospital Areas 


The areas which hospitals actually 
serve are irregular, but, for statistical 
purposes it is necessary to assume ap- 
proximately square, contiguous areas 
in order to cover the national area 
completely. The dimensions of a hos- 
pital area should extend as far as 
possible because hospitals are costly 
both to build and to operate. The 
fewer hospitals there are, within rea- 





son, the more efficient and economical 
each will be. Although a large hos- 
pital in a densely populated urban 
area may serve only a few square 
miles, a small hospital will suffice to 
serve many hundreds of square miles 
in a sparsely settled area. Because of 
wide differences in topography, cli- 
mate, travel habits, and other circum- 
stances, the dimensions of hospital 
areas in different parts of the country 
may vary considerably. Travel time 
between the outlying parts of the area 
and the hospital should govern these 
dimensions. Thirty miles, as_ the 
equivalent of one hour’s travel be- 
tween the limits of the area and its 
center, is generally considered to be 
a reasonable service radius. For the 
sake of generalization, sixty miles 
may be taken as the average maxi- 
mum dimension of a hospital service 
area. 

The national field may be seen, 
then, as a grid of irregularly shaped, 
but generally rectangular areas vary- 
ing considerably in dimensions but 
averaging 60 miles square, each area 
being identified as rural if the popu- 
lation of its center is less than 15,000, 
non-rural if this population is more 
than 15,000. Economy and con- 
venience account for the presence, in 
the largest and most densely peopled 
areas, of scores of hospitals in the 
principal center and in its surround- 
ing sub-centers. The same consid- 
erations lead to the conclusion that a 
sparsely settled or rural area should 
have but one hospital, and that this 
hospital should extend its services to 
the very limit of practicability. 

To determine the national extent 
of the rural hospital field in terms of 
this concept it is necessary to relate 
these geographical units to population 
totals. It has proved most convenient 
to work out the non-rural component 
of the total population first and ar- 
rive at the rural component by dif- 
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ference, since the Census report on 
metropolitan districts permits the 
immediate elimination of nearly 55,- 
000,000 non-rural population and 
about 10 per cent of all incorporated 
places. In brief outline, the method 
used was to select by inspection of 
the map and census reports two 
classes of non-rural areas called 
metropolitan and urban. Metropoli- 
tan areas, in conformity with the 
usage of the Census Bureau in estab- 
lishing metropolitan districts, were 
those with centers larger than 50,000. 
Urban areas were those surrounding 
centers of 15,000 to 50,000 outside 
metropolitan areas. No attempt was 
made to lay off 60-mile squares on 
the map. Instead, a metropolitan area 
was defined as including the central 
county and the whole of all the ad- 
joining counties; an urban area was 
defined as including all of one county 
and one-third of the adjoining coun- 
ties.' The average linear dimensions 
of the urban area worked out to about 
three-fourths of the metropolitan 
area, and the square mileage corre- 
spondingly to one-half. It seemed 
realistic to take account of the fact 
that larger centers attract a larger 
number of hospital patients from 
greater distances, and desirable to 
compensate for some overlapping of 
non-rural areas inherent in_ the 
method, which would have the effect 
of minimizing the rural population. 

To illustrate the method graphical- 
ly, Figure I shows a cut-out section 
of a mid-western agricultural state, 
including about one-half of both total 
area and total population for the 
state. Approximately 22 per cent of 
the population in this sample resides 
outside the enclosed non-rural areas 
and may therefore be considered as 
rural. The extent of overlapping in 
this particular area will be noted. 
Tests in more densely peopled states 
show that no serious error on this 
account needs to be anticipated. 

This figure, showing odd jogs in 
the metropolitan areas, which leave 
queerly shaped and undersized spaces 
for rural areas, also makes clear the 
limitations of the method. It cannot 
be urged too strongly that the sole 





1O0bjection may be made to the use of 
county lines in forming these areas in view 
of the argument in the early part of this 
article that the county is an unsatisfactory 
unit for the measurement of hospital facil- 
ities. Since only counties known to be 
we because of their proximity to the 
arger population centers in their respec- 
tive regions are used here, it is felt that 
the procedure is free from the objections 
made to generalizations based on all coun- 
ties indiscriminately. 

Under this scheme metropolitan areas in 
some cases will exceed the 60 mile limit, 
but those parts of the country in which 
counties are so large as to make this dis- 
crepancy significant are also those which 
in general are sparsely peopled, so that it 
is doubtful whether any considerable error 
results in the allocation of rural and non- 
rural population. 


effort here is to arrive at an estimate 
of the rural population, not to develop 
a formula whereby actual hospital 
areas might be established. That can 
be done only by intensive field study 
in which the tangible and the equally 
important intangible factors and 
forces which go to make up a suc- 
cessful hospital project are studied at 
first hand. 

Table I, is the condensed result of 
the application of the method de- 
scribed. Down to and including pop- 
ulation centers of 5,000 to 15,000, the 
figures represent the Census count. 
Those below that line, including unin- 
corporated population, are estimates 
based on samples taken from the 
major geographic divisions estab- 
lished by the Bureau of the Census. 

Perhaps the most impressive figure 
in Table I, is the total of over 100,- 
000,000’ population attributed to non- 
rural areas, along with 10,500 of the 
total 16,600 incorporated places. This 
leaves the population of rural areas at 
22,500,000, a somewhat shrunken to- 
tal beside the generally quoted 54,- 
000,000. To avoid confusion between 
these totals, the smaller will be re- 
ferred to as the rural hospital popu- 
lation. Six million of the rural hos- 
pital population live in 6,100 villages, 
towns, and small cities up to 15,000 
and 16,500,000 live in the surround- 
ing unincorporated territory. 

It may be surprising to find that 
28,000,000, or more than three-fifths 
of the total unincorporated popula- 
tion, live in non-rural hospital areas 
and that only 5,600 out of the total of 
13,400 places of less than 2,500 pop- 
ulation, commonly classified as rural, 
are in the rural hospital field as de- 
fined by this method. It will be re- 
called, however, that over 6,000,000 
reside in the relatively restricted high 
density metropolitan districts, in it- 
self perhaps more surprising. The 
remaining 22,000,000 are divided be- 
tween 12,000,000 in metropolitan 
areas outside of the district, and 10,- 
000,000 in urban areas. 

The nation-wide rural hospital 
field, then, may be defined as an un- 
determined number of disparate areas 
intermingled with non-rural areas 
from border to border and coast to 
coast, containing altogether 22,500,- 
000 people living in and around 6,100 
incorporated population centers. No 
attempt having been made to show 
the geographical distribution of the 
rural hospital population, there is no 





‘The detailed figures show that of the 
100 million non-rural population, 79,773,018 
population resided in Metropolitan Areas 
and this figure fortuitously is confirmed by 
a statement in Senator Murray’s report, in 
the National Hospital Act of 1940, which 
states that ‘‘approximately 80 million peo- 
ple reside in larger cities and their en- 
virons.”’ (Calendar No. 1613, Senate Report 
1558 of the 76th Congress, 3rd Session.) 
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basis here for estimating the number 
or sizes of hospitals needed nor for 
suggesting the particular centers in 
which they should be located. How- 
ever, one may venture to estimate the 
total bed requirement. This group 
will require some multiple of 22,500 
beds (one bed per 1,000). Although 
as many as 4.5 beds per 1,000 have 
been suggested as desirable, it is be- 
lieved that a nation-wide average of 
2.0, equal to a total of 45,000 beds 
for this population group, would be 
a satisfactory initial goal. This ratio 
should meet actual demand for a long 
time—until necessary readjustments 
in rural economy, the redistribution 
of medical service between city and 
country, and the familiar use of the 
hospital by rural people justify an 
upward revision. 

Owing to the form in which data 
are available, it is not possible with- 
out undue effort to say just what hos- 
pital facilities are now available to 
the whole rural hospital population 
as here defined. However, the hos- 
pital data published annually by the 
American Medical Association per- 
mit an arm-chair survey of registered 
facilities in the same 324 rural places 
of 5,000 and 15,000 population, pre- 
viously discussed. These places now 
contain 364 registered hospitals hav- 
ing 18,408 beds. Thus, over 40 per 
cents of the theoretical 45,000-bed re- 
quirement already exists in rural 
places of 5,000 to 15,000. Doubtless 
over 50 per cent would be found if 
all the beds in the smaller places in 
these same counties were counted and 
the percentage might be considerably 
higher if hospitals in counties having 
no places larger than 5,000 were 
added. If so, the number of addi- 
tional beds needed to make up a ratio 
of 2.0 for the whole rural hospital 
population would be a quite moderate 
figure if calculations were based on 
“registered” hospitals. Quite a dif- 
ferent picture would be presented, 
however, if only “approved” hospitals 
were taken into account. Of the 364 
registered hospitals just discussed 
only 126, having 8,852 beds, or less 
than 20 per cent of the total require- 
ment, are approved by the American 
College of Surgeons. It is doubtful 
whether any considerable number of 
approved hospitals would be found 
in counties where the largest center 
is less than 5,000. 

The 324 rural places just men- 
tioned are located in 305 different 
counties having a total population of 
8,200,000, or well over one-third of 
the estimated rural hospital popula- 
tion. Only 14 of these counties, with 
a population of about one-third of a 
million, are without hospitals. The 

(Continued on page 52) 
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Front view of the first unit of Kosair Crippled Children's Hospital in Louisville, Ky. 


Construction of 40-Bed Addition 


Relieves Overcrowded Facilities 


In the days of the first World War 
the federal government levied a tax 
on fees and dues paid by members 
of fraternal organizations. When 
the war had ended, Representative 
Clifford Ireland, of Illinois, a former 
potentate of Mohammed Temple of 
the Shrine, got through the Congress 
a bill authorizing refund of this war- 
time assessment. 


Kosair Temple, Ancient Arabic 
Order Nobles of the Mystic Shrine, 
was one of those organizations bene- 
fited and, in 1924, received $1,133 
representing the varying small 
amounts paid in by its merabers. 
There was no way in which this 
sum could be allocated and returned 
to the individual members so, as a 
solution, the entire sum was turned 
over to Kosair Charities Committee, 
starting a search for some way to use 
this fund “for the greatest good of 
the greatest number.” 


One of the prominent members of 
Kosair Temple at that time was Dr. 
W. Barnett Owen, an orthopedic sur- 
geon with a national reputation for 
ability. 

“Why not a convalescent hospital 
for crippled children—an institution 
where the little unfortunates could 
be taken after necessary surgical 
treatment at other hospitals in the 
city and given a scientific, helping 
hand along the road to recovery?” 
This was the first thought, suggested 
by Dr. Owen and approved by the 
Shriners. 

Kosair Temple at once sponsored 
an intensive drive among its mem- 
bership and interested organizations 
to add to the modest nucleus and put 
into effect their ambitious, self-im- 
posed humanitarian task. And the 
result measured up to what might 
have been expected of them. An 
ideally located site was obtained on 
Eastern Parkway, one of Louisville’s 
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busiest automobile thoroughfares 
linking the downtown area with the 
exclusive residential sections of the 
Highlands. 

The first unit of the present hospi- 
tal system was erected on the 11- 
acre Eastern Parkway site and 
opened formally on National Hospi- 
tal Day, May 12, 1926, as a 50-bed 
institution dedicated to restoration to 
normalcy of the lame and physically 
handicapped children of Kentucky. 
Cost of this original plant was: real 
estate, $28,425.34; buildings, $138,- 
064.53 ; equipment, $67,491.65. 

Although the original nest-egg of 
$1,133 had been added to liberally 
by Shriners of Kentucky, and others, 
Kosair Crippled Children’s Hospital 
opened with an indebtedness of $75,- 
000 against it. While the equipment 
of the hospital has been kept strictly 
ly modern, its facilities increased, 
and a large addition to the pres- 
ent plant recently completed and 
equipped, the original debt has been 
wiped out. As a further tribute to 
the Shrine, from the beginning Ko- 
sair Hospital has been conducted as 
a strictly non-sectarian, non-frater- 
nal institution open for free treatment 
to crippled children of every race or 
creed. Being a strictly local enter- 
prise, Kosair Hospital does not share 
in the national hospital fund contrib- 
uted by Shriners all over the country. 

Kosair Hospital under direction of 
Kosair Charities Committee, Inc., a 
corporation formed under Kentucky 
laws to develop a service for the 
crippled children of the State, is in 
fact the holding concern owning and 


operating the plant, filled an immedi- 
ate need that was greater even than 
expected. As the hospital facilities 
were added, it was found increasingly 
more convenient to perform minor 
operations right here rather than at 
other hospitals in the city. Braces re- 
quired in treatment of various forms 
of deformity were expensive, with the 
result a very complete brace depart- 
ment was established. This was later 
to provide an important source of 
revenue required in balancing operat- 
ing costs of the institution. The cost 
of braces was cut tremendously, as 
much as 500 per cent in many in- 
stances, by the use of duraluminum 
metal and economical operating ex- 
pense. Finally the present complete 
specialized set-up was adopted. 

In the beginning, it was estimated 
that there were 12,000 crippled chil- 
dren in Kentucky, but experience in 
the past fifteen years has revealed 
that this estimate should be doubled. 
This constitutes an increased de- 
mand on the facilities of the Kosair 
Hospital and other institutions to 
even approximately meet the needs 
of the State’s little wards. 

The original 50 beds, later in- 
creased to 60, was not nearly enough 
to cope with the situation. This is 
revealed by figures showing that 
there are today 4,571 children await- 
ing treatment at Kosair or other hos- 
pitals in the State handling cases in- 
vestigated and approved by the Ken- 
tucky Crippled Children’s Commis- 
sion. This figure includes all types 
of crippling deformities. The Com- 
mission’s records show that 22 per 


The increased need for facilities to care for crippled children in Louis- 
ville, Ky., has been partially aided by the recently completed mod- 
ernization of Kosair Crippled Children's Hospital in that city. This is 
the fourth of the series of modernization programs of various types 
of hospitals to be presented in Hospital Management. 
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cent of all cases treated have been 
suffering from infantile paralysis, a 
severe strain on the single iron lung 
with which Kosair Hospital is 
equipped. 

It is interesting to note, in this 
connection, that of 200 cases of in- 
fantile paralysis reported, followed 
up and investigated, thirty-five are 
now under treatment at Kosair Hos- 
pital, evidence of the recognition be- 
ing given the value of prompt and 
specialized treatment. 

Infantile paralysis cases in Ken- 


| tucky in 1940 increased 70 per cent 


over the preceding year, most of the 
cases being children under 5 years 
old. Hospitalization of these cases 
is costing the Kentucky Crippled 














Children’s Commission $2,824.08 a 
month, a sum in excess of the month- 
ly allotment of funds provided by the 
state. 

This is but a partial picture of con- 
ditions which have brought about 
overcrowding of hospital facilities 
only partly relieved by construction 


| of the 40-bed addition to Kosair Hos- 


pital completed and opened to the 
public in November, 1939, at a cost 


| of $120,000 for the building and $40,- 


000 for equipment. With these im- 
provements Kosair Hospital has been 
approved by the American Medical 
Association and the American Col- 
lege of Surgeons as being acceptable 
for training in orthopedics. 

Before beginning construction of 
the addition, Gladys Echols, superin- 
tendent, and representatives of Ko- 
sair Charities Committee, visit- 


- 












| asa oY ns Ww 
cou “Wallner “SARITA aa 






fe 773 eatery 
Pas. Ey 2 


14 


a 






taut nn eee 















ed a number of leading orthopedic 
hospitals throughout the country, in- 
cluding Riley Hospital, Indianapo- 
lis, and hospitals in Cincinnati, 
Cleveland and other cities. The ideas 
gathered on this tour were worked 
out in closest cooperation with an ex- 
perienced firm of Louisville archi- 
tects, Nevin, Morgan & Kolbrook. 

“As a result,” states Miss Echols, 
“we now have just what we need— 
just what we wanted.” 

The addition, erected at the rear of, 
and in complete architectural har- 
mony with the original buildings, 
forming an H, is of two-story and 
basement construction. It has wa- 
terproofed concrete foundation, brick 
walls and slate roof. First, second 


and attic floors are of concrete slabs’ 


covered with rubber and asphalt tile 
floor coverings. The roof is construct- 
ed of slate shingles and insulated with 
insulating board. Partitions are of 
hollow tile. 

The walls are of plaster, painted 
over hollow tile, with ceilings in the 
same finish. It is noteworthy that 
the color scheme of both the walls 



























































First-floor plans of the new addition to Kosair Crippled Children's Hospital. 
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Rear view of Kosair Crippled Children's Hospital showing the recently completed addition, 
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and floors is designed to have a psy- 
chological effect in promoting cheer- 
fulness of the patients. Colored 
story-book figures have been worked 
into the tile floors of the wards, 
and tile in various color arrangement 
predominate the floor and sides of the 
swimming pool. 

Wood veneered interior doors show 
the result of new ideas over con- 
struction of the original hospital unit, 
being extra width to enable free pas- 
sage of hospital beds in cases where 
it is desirable to remove the patient 
in a bed from one room to another. 

An elevator was installed in the 
hospital addition and this, too, is 
constructed of sufficient width to per- 
mit handling beds, a marked improve: 
ment over the elevator installed in 
the original buildings. 

The heating system is furnished by 
a hot water heater with indirect 
steam coils, and legless cast iron tube 
radiators. 

3oth the operating room and din- 
ing room are air conditioned, the air 
conditioning being in use in the op- 
erating room the year around. 

Plumbing fixtures, with copper 
piping throughout, were installed. 

Fluorescent lighting throughout 
the hospital and multibeam lighting 
equipment in use in the operating 
room, were installed. 

The operating room on the first 
floor is equipped with a built-in in- 
strument sterilizer and three small 
instrument sterilizers. These steri- 
lizers are used also on the wards and 
in the lavatory, there being seven- 
teen sterilizing stations in all in the 
hospital. Built-in stainless steel in- 
strument cabinets and _ explosion- 
proof electric plugs, designed for use 
in atmospheres containing hazardous 
vapors, also feature installations in 
the operating room. 

In planning improvements in 
equipment, considerable attention was 
given refrigeration. As a result of a 
survey made by refrigeration experts. 
an electric cold storage room was 
constructed in the basement as being 
less expensive than individual elec- 
tric refrigeration units, with the add- 
ed economy of enabling the hospital 
to purchase food supplies in larger 
quantities. In addition, five electric 
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refrigerators and one electric ice mak- 
ing machine were installed, giving, as 
it was expressed, “all we need—no 
more, no less.” 

The electric ice making machine is 


Corner of ward for younger patients at Kosair 
Crippled Children's Hospital. Shown is the 
arrangement of glazed openings in walls of 
the various wards giving nurses and attendants 
unobstructed view from corridors without ne- 
cessity of entering the rooms. 


Lowman plinth in daily use in the swimming 
pool. 


Convalescent patients are given opportunity 
for training in a variety of interesting occupa- 
tions in the Occupational Therapy Department. 
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used in freezing the ice bags used in 
the hospital. The bags are filled with 
a 10 per cent solution of alcohol and 
then frozen. This solution, it is 
stated, lasts for five to six hours, 
and the solution may be used over a 
period of six months, providing more 
satisfactory service than the ordinary 
ice bag. Kosair Hospital, it is also 
claimed, is the only one in Kentucky 
using this solution and system of 
preparation. 

The kitchen is equipped with 
range, stainless steel kitchen cabinet, 
dishwashing machine with a steam 
sterilizer added, toaster, stainless steel 
kitchen tables and cooking utensils, 
and three portable tables or food con- 
veyors. These portable tables may 
be rolled into any ward as desired 
and plugged into wall sockets for 
keeping food warm. They also are 
of stainless steel construction. 

Disposal of waste, particularly of 
discarded bandages, is handled by a 
specially built incinerator in the base- 
ment, constructed of fire brick with 
flue vent and attached ash hoist. 

The bath room is equipped with 
both tubs and shower. There are 
floor tubs for children able to bathe 
themselves and an elevated tub of 
waist height to enable nurses to bathe 
smaller or helpless patients without 
the strain of bending over. 

The new swimming pool on the 
ground floor is an important and 
much used adjunct to the physical 
therapy treatment. The pool was 
constructed of colored and fancy tile, 
supplied for this job at the cost of the 
less expensive white tile. Included in 
the equipment of the pool is a Low- 
man plinth on which daily exercises 
are given under direction of a trained 
physiotherapist. 

The linen room is another impor- 
tant feature of Kosair Hospital. In 
charge of a woman director with 
three or four girl helpers, gowns 
used by the little patients, neatly de- 
signed dresses and other articles of 
clothing for girls and boys are made 
from material most of which is do- 
nated by merchants of the city. This 
room is equipped with three sewing 
machines. 

Weekly motion picture shows are 
given in the recreation room which 
has been equipped with curtains, 
stage lights and sound projector. 

Exercise bars and rings and a sta- 
tionary exercise bicycle have been 
added to the equipment of the recrea- 
tion room containing the swimming 
pool. 

The physiotherapy department is 
supervised by two trained physio- 
therapists. The equipment of this 
department is strictly modern and 
complete and now includes ultra-vio- 





let and infra-red light treatments 
and electrically heated paraffin baths, 

Briefly, the system of operation is 
this: 

Kosair Temple Shriners, through 
Kosair Charities, Inc., furnishes the 
plant and executive management and 
operation of Kosair Crippled Chil- 
dren’s Hospital. 

Patients are selected by the Ken- 
tucky Crippled Children Commission, 
an organization authorized by the 
State and functioning under State 
laws. This Commission was crated 
by the General Assembly in 1924, and 
is composed of seven members, ap- 
pointed by the Governor for 4-year 
terms, and serving without pay. This 
Commission administers State appro- 
priations which have ranged from 
$10,000 to $150,000 a year. The 
present allocation is $85,000. Since 
passage of the Social Security Act, 
the Commission also administers fed- 
eral appropriations for crippled chil- 
dren in amounts which have been 
matched, or nearly so, by State funds. 
This Commission also holds free 
diagnostic clinics throughout Ken- 
tucky, provides hospital care, surgi- 
cal treatment and corrective appli- 
ances for crippled children under 18 
years old when parents are unable 
to pay for ,such treatment. S. Ly- 
man Barber, Louisville, is president 
of the Commission, and Marian Wil- 
liamson, Louisville, is a director and 
executive secretary. 

The Kentucky Society for Crippled 
Children, a voluntary organization 
formed in 1923 and composed of the 
Junior League, civic clubs, Masonic 
lodges, women’s clubs, parent-teach- 
er associations, church groups and 
other interested individuals, was 
formed to supplement funds required 
in conducting clinics and general pro- 
motional work in behalf of crippled 
children. H. V. McChesney, Frank- 
fort, is president, and Mrs. Viola 
Mc-Donald Morey, Louisville, is ex- 
cutive secretary. 

The Kentucky Crippled Children 
Commission and the Kentucky So- 
ciety for Crippled Children have of- 
fices in the same building in Louis- 
ville and work in the closest coopera- 
tion. 

The Occupational Therapy Depart- 
ment of the hospital, on the first 
floor adjoining the theater as an illus- 
tration, is supported very largely by 
the Junior League organization. In 
their task of keeping the minds and 
hands of the patients occupied, the 
Junior League provides the facilities 
and directs the classes in carpentery, 
drawing, pottery making, basket 
weaving, and the weaving of fabrics. 

Through co-operation of the Louis- 

(Continued on page 70) 
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A. M. A. Convicted 
In Anti-Trust Trial 


The American Medical Association 
and the Medical Society of the Dis- 
trict of Columbia were declared guilty 
by a Federal court jury on April 4 
on charges of anti-trust law viola- 
tions. The same jury acquitted 18 
individual defendants in the case. 

It was charged by the government 
that the two organizations and the 
individual physicians had _ entered 
into a conspiracy in restraint of trade, 
a violation of the Sherman Anti-Trust 
Laws. Interference with the opera- 
tions of a medical service cooperative 
of government employees, Group 
Health Association, was emphasized 
in the government’s case. 

American Medical Association at- 
torneys contended that the practice 
of medicine is not a “trade” as defined 
in the Sherman Anti-Trust Act. 

In the course of the trial, Justice 
Proctor who presided, gave the jury 
a directed verdict of acquittal for 
two doctors and for the Washington 
Academy of Surgery and the Harris 
County Medical Society, holding that 
the evidence was insufficient to hold 
them as defendants. 


Noted Hospital Consultant, 
Dr. William H. Walsh, Dies 


Hospital administrators were 
shocked to learn of the death of Dr. 
William H. Walsh, one of the fore- 
most hospital consultants in America, 
on March 28. Typical of the mes- 
sages of condolence from superin- 
tendents throughout the country was 
one stating: “Dr. Walsh’s friends 
are legion. He gave the best to all 
people who came in contact with him 
in his work.” Surviving him are 
his widow, Mrs. William H. Walsh, 
and one son, Williard Frederic. 

Dr. Walsh was born in Philadel- 
phia, Pa., in 1881. He received his 
degree of doctor of medicine at the 
Medico-Chirurgical College of Phil- 
adelphia in 1909. After leaving col- 
lege he enlisted in the U. S. Army 
Hospital Corps, serving in Washing- 
ton, D. C.; Fortress Monroe, Va.; 
Fort Bayard, N. M.; Angel Island, 
Cal., and in the Philippines. 

Upon leaving the Army service he 
was appointed Chief Sanitary In- 
spector of the Insular Bureau of 
Health of Manila. In 1912, Dr. 
Walsh was appointed superintendent 
of the Philadelphia Hospital for 
Contagious Diseases, and in 1913, 
chief resident physician of the Phil- 
adelphia General Hospital. The fol- 


lowing year, he became medical direc- 
tor of the Children’s Hospital of 
Philadelphia. 

In 1916, Dr. Walsh was appointed 
executive secretary of the American 
Hospital Association and held that 
position until his departure for 
France in 1918 as commanding officer 
of Base Hospital No. 58. 

After his return from the War in 
1919, Dr. Walsh entered the office 
of the Surgeon General of the U. S. 
Public Health Service where he 
served as secretary of the Hospital 
Board, and was later placed in charge 
of the Service Tuberculosis Hospital 
at Markleton, Pa. He terminated 
his work with the U. S. Public 
Health Service in 1921 and was en- 
gaged in hospital consultation work 
until his reappointment as executive 
secretary of the American Hospital 
Association in 1925. He served in 
this capacity until 1927. Besides his 
work with the American Hospital 
Association, he was an active member 
of the Medical Society of Pennsyl- 
vania, the American Medical Associa- 
tion and of the American College of 
Physicians. 

Hospitals in every state in the 
Union, every province of Canada and 
many sections of Mexico, Central and 
South America called on Dr. Walsh 
for assistance. His advice was 
sought by hundreds of hospitals on 
administrative problems and policy, 
professional services and in planning 
and constructing buildings. Through 
his extensive contributions to hospital 
literature, thousands of administrators 
have benefitted from his knowledge 
and experience. 

A statement from Dr. Walsh’s 
office indicates that arrangements are 


William Henry Walsh, M.D. 
1881 - 1941 
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being made to carry on his work. 
Further details regarding this ar- 
rangement will be announced later, it 
was said. 


Frieda Dieterichs to Head 
Kentucky Hospital Association 


The Kentucky Hospital Association 
concluded its two-day meeting on 
April 4 with the election of officers. 
Frieda Dieterichs, superintendent of 
the Owensboro-Davies County Hos- 
pital, was chosen president to succeed 
Arden E. Hardgrove, superintendent 
of Norton Memorial Infirmary of 
Louisville. Other officers elected 
were: Jesse W. Knox, McDowell 
Hospital, Danville, and Sister Mary 
Benigna of St. Joseph’s Infirmary, 
Lexington, vice-presidents; H. L. 
Dobbs, Kentucky Baptist Hospital, 
Louisville, treasurer. 

Albert G. Hahn, superintendent of 
the Protestant Deaconess Hospital, 
Evansville, Ind., and chairman of 
the National Hospital Day Commit- 
tee, told the assembly of the need of 
educating the public to the services 
of its hospitals. Other speakers at 
the first day’s session included 
Gladys Brandt, Children’s Free Hos- 
pital of Louisville; Marion V. Black, 
Glasgow Hospital; J. Clifford Lewis, 
Louisville engineer; and Alden B. 
Mills, managing editor of Modern 
Hospital. 

The closing day’s meeting was ad- 
dressed by Dr. Malcom T. Mac- 
Eachern, associate director of the 
American College of Surgeons, who 
stressed the importance of keeping 
adequate hospital records. Dr. Ar- 
nold F. Emch, assistant secretary of 
the American Hospital Association, 
described methods of handling per- 
sonnel problems relating to employ- 
ment, vacations, sick-leaves, salaries 
and othet phases of hospital manage- 
ment. 


$25,000 Gift Aids Plans 
For Building New Hospital 


A contribution of $25,000 by Mr. 
and -Mrs. Oscar F. Shepard to the 
trust fund operating the Thomas D. 
Murphy Memorial Hospital in Red 
Oak, Iowa, will aid the trustees in 
building a new hospital, it was an- 
nounced. The donation, in addition 
to funds on hand, will make possible 
the erection of a building costing be- 
tween $50,000 and $60,000. Tentative 
plans are for a 25-bed hospital with 
quarters for the superintendent, surgi- 
cal and obstetrical rooms, an x-ray 
laboratory and emergency rooms. 
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Hospital Legislation 
(Continued from page 13) 


tion Bill has received very little at- 
tention from the defense groups. 
Though the general hospital problem 
has frequently come up for discussion 
at meetings of the Health and Medi- 
cal Committee, attention has thus far 
been directed largely to specific health 
problems directly related to the de- 
fense program. 

Attention may be drawn to the 
hospital measure later. It is fully 
recognized that supplying hospital and 
medical facilities in defense communi- 
ties will be of no benefit to a great 
many areas which now are seriously 
deficient in this respect. This situ- 
ation and other over-all aspects of 
national health and welfare have all 
come in for general discussion, but 
no plans or recommendations have 
been forthcoming and none are ex- 
pected immediately. 

Under the direction of Assistant 
Coordinator Charles P. Taft a num- 
ber of specific problems. are being 
studied. As indicated from the very 
beginning the most pressing problem 
all along has been that of supplying 
the Army with sufficient medical men 
without at the same time depleting the 
personnel available to fill civilian 
needs. 

This problem was acute last fall 
and it still remains very pressing. 
There is no easy answer to the ques- 
tion. The Army must have its doctors 
and unfortunately the reserve officers 
available for service are all too often 
located in communities from which 
they cannot readily be spared. 

The second most pressing problem 
facing the defense health authorities 
relates to the Selective Service pro- 
gram and the possible deferment of 
medical students and doctors of draft 
age. While realizing that there are 
other special professional groups 
which perhaps deserve special con- 
sideration in the draft program, the 
medical group nonetheless feels that 
there is a very real need for some 
deferment arrangement for medical 
men. 

A measure is now pending before 
a Senate Committee which would 
provide for deferment of medical 
students and interns. With the strong 
support of several medical groups 
and likewise of the Health and Med- 
ical group the measure may get ac- 
tion. Hearings have been held but 
no further committee action has been 
taken. Chief opposition, of course, 
centers around the objection to 
granting special treatment to any one 
group of men. 

This problem, like the bisbbalern of 
supplying medical personnel for the 
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Army, is a pressing one with no 
apparent solution unless the Congress 
grants deferment to medical students. 
Maintaining the flow of medical men 
through the long training course is 
looked on as most essential. Though 
an interruption might not have seri- 
ous consequences immediately, it is 
recognized that in the long run the 
results would inevitably be serious. 
Action on the deferment measure is 
being hopefully awaited. 

Newest problem to be taken up 
relates to the physical rehabilitation 
of men rejected by the draft because 
of some disability. A commission 
to be headed by Dr. George Baehr 
of New York City has been named 
to study the problem and make rec- 
ommendations. 

Serving with Dr. Baehr will be 
the following: Dr. Arthur W. Allen, 
Boston, Mass.; Dr. Frederic A. 
Besley, Waukegan, Ill.; Dr. Chan- 
ning Frothingham, Boston, Mass. ; 
Dr. Harry S. Gradle, Chicago, IIl.; 
Dr. M. T. MacEachern, Chicago, III. ; 
and Dr. John T. O’Rourke, Louis- 
ville, Ky. 

First meeting of the Commission 
was held on March 28 for purposes 
of general discussion and outlining 
of a program. If after study the 
group feels that some Federal action 
is desirable or necéssary, the recom- 
mendation will be made through Fed- 
eral Security Administrator, Paul V. 
McNutt, and directed from there 
through the administrative channels 
until it winds up as a recommenda- 
tion to Congress. 

Other programs being followed up 
by the Committee relate chiefly to 
various projects of technical research 
which the group reports are progress- 
ing well. Included are experiments 
in aviation medicine and other sim- 
ilar problems of military medicine. 
The problem of veneral diseases, es- 
pecially in areas around military 
camps, is also receiving the attention 
of the Committee and recommenda- 
tions are expected to be made. 


$168,000 Grant Made 
For Education of Negro Nurses 


The General Education Board of 
New York has made a grant of $168,- 
000 for the further development of 
the St. Philip School of Nursing, a 
unit of the Medical College of Vir- 
ginia, Richmond, organized for the 
education of Negro nurses. The 
grant will add and ‘furnish approxi- 
mately 74 rooms to the nurses’ resi- 
dence, St. Philip Hall, and will sub- 
stantially enlarge the library and 
teaching unit. This new develop- 
ment is estimated to cost $130,000. 





The grant also provides $38,000, over 
a six-year period, on a decreasing 
basis biennially for substantially 
strengthening the teaching program. 


Plans for $1,250,000 Addition 
Announced by N. Y. Hospital 


Plans have been announced in New 
York for the addition of a seven-story 
building to the Post-Graduate Medical 
School and Hospital, on East 23rd 
Street, which will cost $1,250,000. It 
will house additional x-ray facilities, 
as well as provide space which is 
needed for the clinics and classrooms, 
and space for the medical school’s 
library of 15,700 volumes. Excava- 
tion will begin May 15 and it is ex- 
pected that the structure, the sixth 
in the group housing the hospital, 
will be ready for occupancy in one 
year. The architects are York & 
Sawyer, of New York. 


Pittsburgh Plan Pays 
$5,000 Daily to Hospitals 


An average daily rate of payment 
to hospitals of $5,000 is being main- 
tained by the Hospital Service As- 
sociation of Pittsburgh, Pa., it was 
announced by Abraham Oseroff, vice- 
president and secretary of the plan. 

Established three years ago, the 
Pittsburgh plan now has enrolled 
more than 300,000 members and more 
than 48,000 of them have had their 
hospital bills paid for them by the 
plan. 


‘ithur Griggs Ware 


itis with deep regret that the AS Sotiation of 

Hospitals received the news on January 

, 1941 of the death of tte Sreasurer, Arthur Griggs Sax, 

Supeeeanhens of Meet Ties Hoan pes 
ince of 1928: and 








A photostatic reproduction of the resolution 
honoring the memory of Arthur Griggs Saxe 
voted at the recent meeting of the Associa- 
tion of Western Hospitals in San Francisco. 
Mr. Saxe, who was active in the Association 
and superintendent of Mount Zion Hospital in 
San Francisco for 13 years, died on Jan. 7, 
1941. The resolution was presented to his 
widow, Mrs. Arthur Griggs Saxe. 
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Reproduced below is Parke, Davis & Company’s ‘‘National Hospital Day” advertisement which will appear 
in the Saturday Evening Post and other leading magazines early in May. 





To help make the sick well 


oo MEN and women are hospital 
superintendents. Their convention 
speaker is talking about you—your safety 
and your comfort. 


When you go to a hospital, you are most 
aware of the physicians and the nurses, for 
they watch over you constantly. And all 
about you, you sense the comforting protec- 
tion which makes the hospital the safest 
place to be when ill—protection reinforced 
by the combined knowledge of pharmacists 
... dietitians . . . laboratory workers. And 
of course, by the specialized equipment and 
facilities found only in a hospital. 


But in every hospital—as in every busi- 
ness—some one man or woman must be 
responsible for making the whole thing tick. 
That person is the hospital superintendent 
or administrator. What are the duties in- 
volved? If you were a hospital superintend- 
ent, these would be some of them: 


You would be the administrative head 
of a community enterprise in which a sub- 
stantial amount of money is invested, an 


HOSPITAL MANAGEMENT, April, 1941 


institution with from two dozen to two 
thousand beds. You would have general 
supervision over record room and labora- 
tory, kitchen and laundry. You would have 
to know about modern hospital equipment 
—everything from X-ray tubes to basal 
metabolism machines. You would supervise 
and train personnel . . . interview patients’ 
relatives and friends . . . watch the budget 
. .. report to the trustees. 


All this adds up to one thing: Making 
sure your community has a place where 
physicians and nurses have proper facilities 
for their life-saving work, a place where 
patients have every opportunity to get well 
in the shortest possible time. 


In every locality where there is a hospital, 
May 12 is an important date. For May 12 is 
the birthday of Florence Nightingale, who 
crusaded for better hospitals nearly a cen- 
tury ago. And on that day—National Hos- 
pital Day—America’s hospitals open wide 
their doors and bid the whole world welcome. 


Take advantage of this opportunity to 
see for yourself what a restful, friendly 
place a hospital is and how smoothly and 
efficiently it is run. Meet face to face the 
men and women who are devoting their 
lives to those who are sick. You will come 
away with a new feeling—a warm feeling— 
of pride and confidence in the hospitals of 
your community! 


Copyright 1941, Parke, Davis & Co. 


This advertisement is published by Parke, Dams 
&¥ Company, Detroit, Mich., in the interest of— 








NATIONAL 
HOSPITAL DAY | 


Visit Your Hospital on May 12 
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Who's Who 


Dr. RoGcer W. 
DeBusk has 
been appointed 
director of the 
Evanston (Ill.) 
Hospital to suc- 
ceed ADA BELLE 
McCLeEry, who 
resigned after 26 
years’ service to 
that hospital. In making the an- 
nouncement of the appointment, the 
board of Evanston Hospital stated 
that Dr. DeBusk has held adminis- 
trative positions in the hospital field 
for six years. At the time of his 
appointment, Dr. DeBusk was assist- 
ant director of St. Luke’s Hospital 
in New York City. 





BertHA DELONG has assumed the 
duties of superintendent of the New 
Hampshire Memorial Hospital, Con- 
cord. Miss DeLong succeeds Mrs. 
ALIcE CLELAND, who resigned. 


SistER Mary ANITA was named 
Sister Superior of Mercy Hospital, 
Cresco, Iowa, to succeed SISTER 
Mary ANN, who has become super- 
visor at St. Joseph’s Mercy Hospital 
in Mason City, Iowa. 


MartHA DutTILLy has been named 
superintendent of nurses at Notre 
Dame Hospital, Central Falls, R. I. 
Miss Dutilly succeeds Mrs. OPALLE 
B. O’HALLoRAN, who resigned. 


Dr. JARRETT E. WILLIAMS was 
named acting superintendent of the 
John Sealy Hospital at Galveston, 
Texas, by the University of Texas 
Board of Regents. Dr. Williams fills 
the vacancy created by the resignation 
of Dr. Lucius R. Witson. 


LuciLe Duprey, for ten years as- 
sistant superintendent of Shriners’ 
Hospital in Shreveport, La., has been 
appointed superintendent of the 
Shriners’ Hospital in Lexington, Ky. 
Miss Dudrey succeeds JEsstE GREAT- 
HOUSE, who recently resigned. 


Dr. A. P. CoLe was recently ap- 
pointed medical director of the Ham- 
ilton County Chronic Disease Hos- 
pital in Cincinnati, Ohio. 


Dr. W. LAwson SHACKELFORD, di- 
rector of the Good Samaritan Hospi- 
tal at West Palm Beach, Fia., has 
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in Hospitals 


accepted the directorship of the new 
Jefferson Hospital in Birmingham, 
Ala. Dr. Shackelford succeeds Dr. 
Cuartes H. Younc, who was ap- 
pointed temporary director by the in- 
stitution’s governing body. 


SUZANNE Harrison has_ been 
named acting superintendent of the 
Tuberculois League Hospital of Pitts- 
burgh, Pa., to take the place of ALICE 
E, Stewart. Miss Stewart is taking 
a year’s leave of absence from the 
position. 


A. L. WILLIAMS, assistant superin- 
tendent of Washington Hospital, Mil- 
waukee, Wis., has resigned that posi- 
tion to become superintendent of the 
War Memorial Hospital at Sault Ste. 
Marie, Mich. 


Mrs. William Ward, Jr., president 
of the board of directors of the 
J. Lewis Crozer Home and Hospital, 
Chester, Pa., announced that JOHN 
C. StroMAN has been appointed su- 
perintendent of that hospital. 


William 
E. Barclay, sec- 
retary of the Al- 
toona_ (Pa.) 
Hospital, an- 
nounced the 
election: of Ros- 
ERT L, GILL as 
superintend e nt 
of the hospital. 
Mr. Gill was 
formerly super- 
intendent of the Hospital of the 
Protestant Episcopal Church in Phil- 
adelphia, Pa. 





The board of directors of the Wom- 
an’s Hospital, Pasadena, Cal., ap- 
pointed NELLIE MCLEAN PorTER su- 
perintendent of that instiution. Be- 
fore her appointment Miss Porter 
served as director of the California 
Bureau of Registration of Nurses. 


Bric.-GENERAL WILLIAM L. 
SHEEP of the Army Medical Corps, 
who has been in command. of the sta- 
tion hospital at Fort McPherson, Ga., 
was named by the War Department 
to command the Lawson General 
Hospital at Camp Gordon. 


Marion L. Jackson, R.N., was 
elected superintendent of the Addison 
Gilbert Hospital of Gloucester, Mass. 
Miss Jackson will also serve as prin- 





cipal of the hospital’s Nurses’ Train- 
ing School. She was formerly super- 
intendent of the Winchester ( Mass.) 
Hospital. 


JAMES M. 
DUNLop, credit 
manager of 
Montreal Gen- 
eral Hospital, 
Montreal, and 
associated with 
that institution 
for 27 years, has 
been — appointed 
superintendent ‘ 
of Wesson Me- 
morial Hospital of Springfield, Mass. 
Mr. Dunlop will succeed Maser F. 
HUunTLY. 





Dr. NorMAN G. PATTERSON, su- 
perintendent of the McKendree (W. 
Va.) Emergency Hospital since De- 
cember, 1937, has resigned that po- 
sition. 


AvBErtT H. STEINEL, treasurer of 
Battle Creek (Mich.) Sanitarium, 
has been named administrator of the 
institution. 


Lois A. Biiss was named superin- 
tendent of the Franklin (N. H.) Hos- 
pital, succeeding MABEL PARSONS, 
who resigned to accept the superin- 
tendency of Elliot Community Hos- 
pital at Keene, N. H. 


Mrs. Resecca G. GRAHAM, for- 
merly superintendent of the Frank- 
lin Memorial Hospital at Vicksburg, 
Mich., succeeded Mary E. TuHomp- 
son as head of the Huntington 
(Ind.) County Hospital. 


ANDREW GOULD, credit manager of 
the Albany (N. Y.) Hospital for the 
past three years, has resigned that 
position to become assistant superin- 
tendent of the Lenox Hill Hospital 
in New York City. 


Deaths 


JOHN L. BURGAN, 51, who was 
recently appointed superintendent of 
the Duval County Hospital in Jack- 
sonville, Fla., died after an illness 
of four weeks. Mr. Burgan had been 
engaged in administrative work in 
the hospital field for 25 years. Dur- 
ing that time, he had been associated 
with the Citizens General Hospital at 
New Kensington, Pa.; Montgomery 
County Home and Hospital at Nor- 
ristown, Pa.; and the Abington Me- 
morial Hospital, Abington, Pa. He 
is survived by his widow, Mrs. Mar- 
garet Burgan. 
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As the Editors See Ii 





Another Farce 
To Be Perpetrated 


Another farce is about to be per- 
petrated in our American Hospital 
Association and, under the present 
by-laws, there appears to be no means 
of prevention. 

After years of study and confer- 
ence among those concerned with 
hospital service plans and their re- 
lationship to the American Hospital 
Association, an organization which 
appears to be workable in every re- 
spect has been evolved and will be 
submitted at the forthcoming meeting 
of the Association. This will neces- 
sitate an amendment to the by-laws 
of the association and herein lies our 
weakness. 

Article XII of the By-laws pro- 
vides that amendments must be: 

a. approved by the signature of 
20 active members and submit- 
ted to the Committee on By- 
laws ; 

b. reported to the House of Dele- 
gates by this Committee ; 

c. submitted by the House of Del- 
egates to the General Assembly ; 
and 

d. approved or disapproved by 
the General Assembly. 

Article VI, Section 1, of the by- 
laws, provides that the General As- 
sembly shall consist of active institu- 
tional and personal members and that 
100 shall constitute a quorum. 

It is thus apparent that final au- 
thority in amendment of the by-laws 
of the Association lies with the Gen- 
eral Assembly. In the present in- 
stance, after careful work an amend- 
ment has or will be submitted to the 
By-laws Committee, approved by the 
Board of Trustees and the House 
of Delegates and finally it must be 
approved by the General Assembly 
before it can become effective. The 
ultimate authority lies in a loosely 
constituted group which is certain to 
be chiefly representative of the mem- 
bership in the section in which the 
annual convention is held. We have 
previously drawn attention to the 
fact that there is rarely a legal quorum 
present at the meetings of this body 
and that we have never seen any 
action taken to ascertain that those 
present are legally entitled to vote. 

Is it not a farce that the painstak- 
ing work of years by those who are 


interested and qualified to act can 
be nullified by a body which gives 
casual consideration to the subject 
and of whose legal constitution there 
is grave doubt? The fact that the 
General Assembly will be very un- 
likely to take any such action is be- 
side the point. It has the authority 
and if the legality of the assembly is 
questioned, the amendment to the 
by-laws cannot be made effective. 

As a remedy we propose that the 

by-laws be amended as follows: 

1. Abolish the General Assembly. 

2. Delegate all authority except 
the amendment of by-laws to the 
House of Delegates. 

3. Provide that amendments to 
the by-laws, after submission 
to the By-laws Committee and 
House of Delegates as at pres- 
ent, be submitted to the state 


membership at the time of their. 


meetings to elect members to 
the House of Delegates or, in 
case of necessity, to a special 
meeting called in the same man- 
ner. 

4. That amendments so submitted 
be effective when they have 
thus received a majority of 
state votes, these to be appor- 
tioned in the same manner as 
representation in the House of 
Delegates. 


Licensing of Hospitals 


Discussion at the Texas meeting 
again brings up one of the questions 
which is facing us and with which 
we must deal in the near future. A 
bill has been introduced in the Texas 
legislature which would provide for 
the licensing of all hospitals in the 
state, for providing adequate inspec- 
tion, for closing those which do not 
live up to desirable standards and for 
penalizing those responsible for op- 
erating unlicensed hospitals. 

In his discussion of this bill the 
attorney for the association stated 
that it was designed to close fire- 
traps, hospitals of doubtful reputa- 
tion and similar undesirable institu- 
tions. 

Some of those present opposed the 
measure, chiefly on the ground that 
the penalties provided were too se- 
vere, but it is very questionable if 
this argument is tenable. The hos- 
pital which is as efficient as it can be 
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made and is giving a good as well as 
a legitimate service to the community, 
need have no fear of penalties and 
for the hospital which is doing illegit- 
imate work or is attempting to do that 
which is beyond its capabilities, no 
penalty is too severe. 

In our opinion the licensing law is 
good and that opinion was sustained 
by the members of the association 
present at the meeting. It does not, 
however, go far enough. It provides 
for licensing and inspection but it 
ends with placing all hospitals in the 
same category. No differentiation is 
made between the hospital which is 
competent to treat all diseases and 
that which can care for only limited 
types. The citizen, when he goes to 
a licensed hospital, is led to believe 
that it is competent to treat all dis- 
eases regardless of the complications 
which may exist. 

This is an untrue assumption. The 
incomplete hospital is a. necessity in 
those communities which cannot 
maintain the very complete institu- 
tion required for some of the path- 
ological conditions with which mod- 
ern medicine has to deal but it is 
not fair to the community that it be 
rated in the same category as the 
more efficient hospital maintained in 
the large city. There must be a dif- 
ferentiation and that differentiation 
must carry with it a legal limitation 
as to the types of disease which may 
be treated in the small hospital. 

Among those who opposed the 
measure there was quite manifestly 
a fear that just such a limitation 
would be imposed and herein lies the 
danger of the rural hospital. It is a 
vital necessity to adequate service to 
the community but if it is allowed 
to carry out all types of treatment 
and if those who practice in it suc- 
cumb to the temptation to undertake 
procedures which are beyond their 
capabilities and the equipment of the 
hospital, much harm will be done. 

We owe it to the public to license 
hospitals but we must also tell the 
public that all licensed hospitals can- 
not treat all types of disease. By 
licensing and classification we must 
tell the people that they have a good 
hospital within limitations and we 
must specify what limitations must, 
of necessity, be imposed. 

This is not a theoretical discussion 


of the subject. Such licensing and 


37 








HOSPITAL HIGHLIGHTS 


25, 20 and 10 Years Ago 


From HOSPITAL MANAGEMENT, April, 1916 


The Illinois Central Railway opened its new 112-bed hospital in Chicago to pro- 
vide service for the company’s 60, employees. 

State Workmen’s Compensation Laws with special provision for hospital and 
medical care were reviewed. The situation revealed that very little attention was 
given the status of hospitals in the legislation and the American Hospital Associa- 
tion was urged to draft a model law for presentation by the various associations to 














their legislatures. 


Da 


annual meeting. 





Plans were completed for the erection of three tuberculosis ward buildings at 
Robert Koch Hospital in St. Louis, Mo. 


From HOSPITAL MANAGEMENT, April, 1921 


President Warren G. Harding endorsed the observance of the first celebration of 
National Hospital Day. Reports from various hospitals and associations proved 
the rapid acceptance by them of setting aside one day a year as National Hospital 


y. 
Methods of obtaining tax free alcohol for use in hospitals were explained by Dr. 
A. R. Warner, executive secretary of the American Hospital Association. 

A campaign for recruiting student nurses was launched by the Department of 
Public Welfare of New York City. Need for the campaign resulted from a 
shortage of student nurses during the post-war period. 


From HOSPITAL MANAGEMENT, April, 1931 


Dr. Malcolm T. MacEachern urged hospitals to tell the community of the value 
of their services as part of their National Hospital Day programs. 

John M. Smith, superintendent of Hahnemann Hospital of Philadelphia, was 
chosen president-elect of the Hospital Association of Pennsylvania at its tenth 


Dr. G. Harvey Agnew, secretary, Department of Hospital Service of the Cana- 
dian Medical Association, pointed to the need for making the patient satisfied as 
the first step in a public relations program. Dr. Agnew also urged closer coopera- 
tion with local newspapers as a basis for hospital publicity. 








limitation has been actually in effect 
in one of the provinces of Canada 
for a great many years. Licensing is 
under direct control of the Deputy 
Minister of Health and control is ex- 
ercised through ‘the analysis of re- 
sults. All deaths are reported to the 
Deputy Minister and he has_ the 
authority to call for the record of 
any case, in which the result is un- 
favorable, whether or not the patient 
died. He also has the authority to 
penalize the hospital in case of neces- 
sity. The result is that the hospitals 
of this province and their medical 
staffs are careful to limit their work 
to that which is within their capabili- 
ties. 


A. M. A. Annual List 
Of Registered Hospitals 


The annual hospital number of The 
Journal of the American Medical 
Association has been published and 
contains much data of value to all of 
those concerned. The information 
found in this number of the Journal 
will, as usual, be reprinted in the 
form of a separate report on hospital 
service. 

_ We wish to call attention to the 
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care which is taken in compiling this 
report and the consequent authority 
which it carries. The basis of the 
data is questionnaires sent to all 
known hospitals in the United States 
and elsewhere. But the effort to se- 
cure accurate data does not end with 
the questionnaire. 

On receipt of the questionnaires, 
each is analyzed and in many there 
are apparent contradictions most of 
which are due to improper interpre- 
tation of the questions asked. In 
these cases letters are written to the 
hospital asking for correction or ex- 
planation. We are informed that for 
the 1941 list more than five hundred 
such letters were written. 

Further information is secured 
through the regular inspectors sent 
out by the American Medical Asso- 
ciation. There is an impression that 
these men are concerned only with 
approval for internships and_ resi- 
dencies, but this is not the fact. They 
visit many hospitals that- cannot ex- 
pect approval for internship and 
residency and their reports assist in 
determining the accuracy and cor- 
rectness of other reports on file. 

Another source of information is 
the local or state medical society. 
Often this organization is consulted 





and information thus secured is added 
to that obtained from other sources. 
These are only the chief means of 
securing the information on which 
the listing is based. We believe that 
the result is worthy of the organiza- 
tion which sponsors it and that the 
list of hospitals is as accurate and 
complete as it can be made. 


Program Completed 
For Mid-West Institute 


Plans for the Mid-West Institute 
for Hospital Administrators reached 
completion with the publication of 
the Institute’s program. The meeting 
will be held at the University of Col- 
orado School of Medicine and Hos- 
pitals in Denver, from July 7 to 18. 
This Institute is sponsored by the 
American College of Hospital Ad- 
ministrators and the Mid-West Hos- 
pital Association in cooperation with 
the University of Colorado. 

Enrollment of students is limited 
to 100. Frank J. Walter, superin- 
tendent of St. Luke’s Hospital, 
Denver, is secretary of the Institute. 
Faculty members include Dr. A. C. 
Bachmeyer, director, University of 
Chicago Clinics; Dr. Benjamin W. 
Black, president, American Hospital 
Association; James A. Hamilton, 
director, New Haven (Conn.) Hos- 
pital; and Dr. Malcolm T. Mac- 
Eachern, associate director, American 
College of Surgeons. 


National Networks Carry 
Proceedings of Annual Meeting 


Broadcast over two national net- 
works, the proceedings of the 37th 
annual convention of the Jewish Con- 
sumptives’ Relief Society of Denver, 
which maintains the Denver Sana- 


torium in that city, as a non-sectarian — 


institution for tuberculosis patients, 
were given to a large local audience 
in New York as well. Dr. Herbert R. 
Nichols, director of the Tuberculosis 
Division of the New York Depart- 
ment of Health, was a speaker. It 
was reported that of the 368 patients 
cared for in the sanatorium in 1940, 
179 came from New York. Dr. 
Lewis I. Miller, chairman of the San- 
atorium’s advisory board and secre- 
tary of the Society, warned of the 
probable need for additional beds for 
tuberculosis cases, in spite of the 
steady reduction in the death rate. 
He declared that the 90,000 beds at 
present available are far below actual 
needs. 
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New England Meeting 
(Continued from page 24) 


it must necessarily be the center of 
all health problems, and this means 
that it must drop the “Dr. Jekyll and 
Mr. Hyde” attitude toward the pa- 
tient suffering from the taboo dis- 
eases. He declared that there is no 
valid reason for the treatment of these 
diseases in the out-patient department 
while barring them from bed care, 
and that nurses and interns should be 
taught that they should be treated like 
any other. 

The meeting was warned against 
expecting too much from the Red 
Cross in the event of widespread em- 
ergency, since it was pointed out that 
the Federal Government is the source 
of much of the support of the Red 
Cross, and that in such an emergency 
the Government is bound to have so 
many demands that all communities 
should prepare as far as possible to 
look after themselves, with such as- 
sistance of course as can be secured 
from national organizations. The hos- 
pitals are to be asked for a 30 per 
cent expansion of their facilities, in- 
cluding temporary beds, blankets, 
food supplies and the like in reserve 
but on hand. Dr. Craig told of the 
plans for community action in Maine, 
where the coast is nearer the scene of 
probable action than any other part 
of the country, the training of 3,000 
men in the air force being a factor. 
The Eastern and Central Maine Gen- 
eral Hospitals, with 19 smaller hos- 
pitals affiliated with them under the 
Bingham Associates organization, 
have the facilities for wartime coop- 
eration already available, he said, in 
much simpler form than is generally 
the case. 

Stretcher cots can be used if other 
emergency beds are not available, it 
was suggested. Dr. Washburn, out 
of his broad experience in field hos- 
pital service in the previous World 
War, commenting that men can be 
cared for surprisingly well without 
any beds at all if necessary. He said 
that in case of a general emergency, 
as in a bombardment with many cas- 
ualties, the first thing to do would 
be to move out of the hospital all 
patients who can be moved, which 
would be most of them, thus provid- 
ing the needed beds for the wounded 
more promptly and efficiently than in 
any other way. Gas protection may 
be necessary, he pointed out, and em- 
ergency lights, which should be in 
every hospital anyway, should be pro- 
vided, as well as flashlights and even 
the humble candle. 

The afternoon session on Thurs- 


day was devoted to “Continuing Edu- 
cation for Hospital Personnel,” with 
Dr. W. Franklin Wood, director of 
McLean Hospital, Waverly, Mass., 
presiding. Dr. Frederick T. Hill, 
president of the staff of Thayer Hos- 
pital, Waterville, Me., and Dr. Regi- 
nald Fitz, assistant to the dean of 
Harvard Medical School, discussed 
continuing education of physicians; 
Miss Martha Ruth Smith, R.N., di- 
rector of the Division of Nursing 
Education of Boston University 
School of Education, that of nurses, 
and Dr. Arthur C. Bachmeyer, presi- 
dent of the American College of Hos- 
pital Administrators, and associate 
dean of the Division of Biological 
Sciences of the University of Chicago 
Clinics, that of hospital administra- 
tors, while Samuel Stewart, president 
of the board of the Central Maine 
General Hospital, spoke for trustees. 

Dr. Hiebert presided over a trus- 
tees’ section meeting Thursday eve- 
ning, at which Dr. Wilinsky’s presi- 
dential address was read by Dr. Cook. 


John MacGregor, a well-known 
manufacturer, spoke to the large 
gathering of trustees and executives 
in his capacity as trustee of the 
Faulkner Hospital, of Jamaica Plain, 
Mass. He prefaced his remarks by 
conveying a message from the medical 
authorities at Washington to the 
effect that the surgical supply indus- 
tries are practically being taken over 
by the Government and that the vol- 
untary hospitals will have to do the 
best they can under the circum- 
stances. He said that there are two 
material bottlenecks, aluminum and 
brass, directly affecting the industry. 

At the Friday luncheon, with Mr. 
Pratt presiding, Dr. Arnold F. Emch, 
assistant secretary of the American 
Hospital Association, told in impres- 
sive detail of the work of the Asso- 
ciation. The afternoon session of 
the closing day was devoted to a gen- 
eral round table, under the direction 
of Dr. W. Franklin Wood, assisted 
by Dr. Henry M. Pollock, Mr. Sloan 
and Mr. Pratt. 





THE HOSPITAL CALENDAR 


Apr. 16. Louisiana Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 16-18. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

Apr. 17. Georgia Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 17-19. Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, La. 

Apr. 17-19. Florida Hospital Association, 
Jung Hotel, New Orleans, La. 

Apr. 21-23. lowa Hospital Association, Fort 
Desmoines Hotel, Des Moines, la. 

Apr. 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

Apr. 24-25. Nebraska Hospital Assembly, 
Hotel President, Kansas City, Mo. 

Apr. 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Virginia Hospital Association, 
Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. South Carolina Hospital Associa- 
tion, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Washington State Hospital! Asso- 
ciation, Tacoma, Wash. : 

Apr. 29-May |. Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus, Ohio. 
May 7-9. Tri-State Hospital Assembly, Stevens 

Hotel, Chicago, Ill. 

May 12. National Hospital Day. 

May 12. Mississippi State Hospital Associa- 
tion, Byena Vista Hotel, Biloxi, Miss. 

May 15-17. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 21-22. Connecticut Hospital Association, 
Bridgeport, Conn. 

May 22-24. Minnesota Hospital Association, 
St. Paul, Minn. 

May 22-24. Hospital Association of the State 
of New York, Hotel Pennsylvania, New York, 
N. Y. 


May 23. Greater New York Hospital Associa- 
tion, New York, N. Y. 

June 9-14. Institute on Hospital Purchasing, 
Johns Hopkins University, Baltimore, Md. 
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June 9-14. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 
June 16-20. Catholic Hospital Association, 

Convention Hall, Philadelphia, Pa. 

July 2-3. New Brunswick ‘Hospital Association 
and the Hospital Association of Nova Scotia 
and Prince Edward Island, Nova Scotian 
Hotel, Halifax, N. S. 

July 7-18. Mid-West Institute for Hospital 
Administrators, University of Colorado 
School of Medicine and Hospitals, Denver, 
Colo. 

Aug. 13-27. Institute for Hospital Adminis- 
trators, University of Chicago, Chicago, Ill. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. . 

Sept. 12-14. American Protestant Hospital 
Association, Atlantic City, N. J. 

Sept. 13-15. American College of Hospital 
Administrators, Atlantic City, N. J. 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont.’ 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 14-17. American Public Health Associa- 
tion, Atlantic City, N. J. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Oct. Saskatchewan Hospital Association, 
Moose. Jaw, Sask. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 12-13. Kansas Hospital Association, 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 


Feb. 26-28. Texas Hospital 


Association, 
Houston, Texas. P 
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' The Methodist Church has from 
Fits beginning been interested in mak- 
ing the life and teachings of Jesus 
a reality in the lives of all people all 
_over the world. Multitudes have 
'been helped through the ministry of 
‘nurses, physicians and other workers. 
| Statistics from the Quadrennial Re- 
‘port of the Board of Hospitals, 
| Homes and Deaconess Work of the 
Methodist Church for the past year 
“show that the program for hospitals 
as increased and that they are en- 
leavoring to raise the standards in 
‘order to keep pace with the rapidly 
advancing scientific developments. 
The National League of Nursing 
Education has been urging for many 
years that those who enter the nurs- 
ing profession should have more 
preparation and maturity than that 
. possessed by the average high school 
» graduate. 
| Today when our world is threat- 
/ened as it is, nursing schools are 
faced with a special responsibility. 
‘Can they supply sufficient qualified 
‘nurses, not only to meet the needs 
'which may be created if a national 
“emergency arises, but also to meet 
‘the existing need to help every man, 
woman and child maintain a high 
‘Standard of health so that each may 
“play his part in keeping America 
" Safe ? 
Increased Need for Nurses 


There is an increased need in 
America for young nurses who have 
a high degree of professional compe- 
tence. They are needed for many 
types of work: in the Public Health 
field, in hospital administrative and 
staff positions, to meet the demand 
for increased hospital care of patients 
created by the use of hospital insur- 


a 

Presented before the meeting of the Na- 
‘tional Association of Methodist Hospitals 
“and Homes in Chicago, Ill., Feb. 19,20, 1941. 
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By 
MRS. JOSIE M. ROBERTS, F.A.C.H.A. 


Superintendent, Methodist Hospital, 
Houston, Texas 


ance and to meet the need for more 
nurses brought about by the trend 
of shorter working hours. 
present time the Federal Govern- 
ment is constantly sending out ur- 
gent calls for more nurses. Another 
factor contributing to the need for 
more nurses is the ever-increasing 
consciousness of the public to enter 
hospitals in time to get well rather 
than wait until it is too late. It is 
interesting to note that 458,169 more 
patients were admitted to hospitals 
in 1939, than in 1938, and that 72,942 
more babies were born in hospitals 
during this same period. 

May I emphasize that the nursing 
profession is keeping step with high 
schools and colleges as they increase 
their standards. As a result of this, 
schools of nursing are becoming 
more and more real educational in- 
stitutions. I quote from the August, 
1940, issue of Professional Nursing. 

“Although the number of nursing 
schools decreased from 1,472 in 1935. 
to 1,328 in 1939, the number of 
nurses graduated from schools in- 
creased from 19,600 in 1935 to 22,- 
485 in 1939. 

“There seems to be a marked ten- 
dency for nursing schools to become 
affiliated in some way with a college 
or university. Many schools, re- 
quiring only high school for admis- 
sion, send their first-year students 
to a neighboring college or university 
for some of their pre-clinical sub- 
jects. 

“Fifty-five schools of nursing (as 
of January, 1939), offered two types 
of programs: (1) a three-year 
basic program leading to the nursing 


At the. 


What the Methodist Church Is Doing 
In the Field of Nursing Education 


diploma; and (2) a combined five- 
year program leading to both a nurs- 
ing diploma and a college degree. 

“Twenty other schools of nursing 
offered just the combined program 
leading to the nursing diploma and 
a college degree. 

“Twenty-seven nursing schools 
have an admission requirement of one 
year of college; seven of two years 
of college; and two of graduation 
from college. 

“Seemingly, more schools now also 
have arrangements with colleges or 
universities whereby students upon 
graduation may receive credit for 
their nursing school course provided 
they wish to continue at a college 
and work for a degree. 

“Forty-seven colleges in the Unit- 
ed States maintain departments of 
nursing education today, compared 
with eighteen in 1934.” 

A school of nursing is no longer 
an administration asset of a hospital. 
As the trends in nursing education 
are never static and as nursing is a 
social institution its policies are con- 
stantly changing. Under such con- 
ditions it is difficult to maintain a 
good nursing service and also a good 
program of nursing education. There- 
fore, a permanent staff of graduate 
nurses is essential to good nursing 
service in institutions which conduct 
schools of nursing as well as in those 
which do not. 


Defines Good Nursing School 


The staff and faculty of all schools 
of nursing should be interested in 
the student as an individual as well 
as in her professional training. The 
hospitals and administrators are faced 
with the question, “What is a good 
school of nursing?’ The National 
League of Nursing Education says: 

First: A good school of nursing 
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is an educational institution which 
should have as its primary function 
the preparation of professional nurses. 

Second: A good school of nursing 
should have financial resources ade- 
quate to forward its educational pro- 
gram on a professional level. 

Third: A good school of nursing 
should have a faculty competent to 
meet the requirements implied by the 
aims and purposes of the school. 

Fourth: A good school of nursing 
should provide the facilities and re- 
sources essential to carrying out a 
sound educational program. 

Only schools of nursing which 


have proper teaching facilities and 
adequate teaching staffs, and which 
can provide sound educational pro- 
grams for their students should be 
encouraged to increase their student 
enrollments. The fields of nursing 
are many and a good school provides 
the basic preparation for them all. 

Graduates from schools of nursing 
connected with hospitals having a 
daily average of less than 30 patients 
cannot qualify for membership in the 
National League of Nursing Educa- 
tion and there are 74 such schools 
in this country. 

Graduates from schools of nursing 
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HERE'S AN EASY WAY TO 
CUT DISINFECTANT COSTS 


Thousands of hospitals have dis- 
covered that “Lysol” cuts disin- 
fectant costs as much as 40%. 

One gallon of “Lysol”, at $1.25, 
makes 100 gallons of solution of 
proper germicidal strength for 
general disinfecting purposes. 

You would require $2.00 worth 
of Cresol Compound to make 100 





/ 


gallons of solution of required 
strength. So “Lysol” cuts your 
disinfectant costs as much as 40%. 


You see, the phenol coefficient 
of “Lysol” is 5, compared with 2 or 
less for most Cresol Compounds. 

And remember, “Lysol” does 
not harm rubber gloves, sheets, 
pads, aprons, etc. For boiling in- 
struments, “Lysol” helps prevent 
corrosion—preserves fine cutting 
edges. 





HOW TO ORDER “LYSOL” IN BULK. The sale of “Lysol” in bulk is 
restricted to hospitals. Order direct from Lehn & Fink Products 
Corporation or from the following authorized distributors: 


JAMISON SEMPLE COMPANY " 
419 Fourth Ave., New York 
_ 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


e STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 


Littlefield Building, Austin, Tex. 


STRIEBY & BARTON, LTD. 
912 4E. Third St., Los Angeles, Calif. | Copr. 1941 by Lehn & Fink Products Corp, 


SURGICAL SELLING COMPANY 


139 Forrest Avenue, N. E. 
, Atlanta, Ga. 


Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-441 
Bloomfield, N. J., U. S. A. 
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connected with hospitals having a 
daily average of less than 50 patients 
cannot qualify for enrollment in the 
Red Cross Service or the National 
Organization for Public Health Nurs- 
ing, unless they supplement their hos- 
pital experience by an acceptable 
post-graduate clinical course. 

Graduates from schools of nursing 
connected with hospitals having an 
average of less than 100 patients daily 
are not eligible for Federal Govern- 
ment scholarships. 

In order to know what the Meth- 
odist Church is doing in the field of 
Nursing Education, questionnaires 
were sent to the 57 of our 82 Meth- 
odist Hospitals in the United States 
who maintain schools of nursing, and 
48 of the 57 returned the question- 
naires. The following information 
is compiled from their figures. 

Four of the Methodist schools of 
nursing out of the 48 returns have 
a daily average of from 36 to 50 
patients. Twelve hospitals reported 
50 to 100, twenty reported 100 to 
200. Four reported 200 to 300 and 
two 400 to 474. The remaining two 
did not give this information. 

In these 48 schools there are 4,058 
student nurses, 110 full time instruc- 
tors, 640 supervisors and head nurses, 
1,483 general duty nurses, 9,771 beds 
and an average of 6,718 patients daily. 

As quoted previously, there is 
definitely a marked tendency for 
nursing schools to become affiliated 
in some way with a college or univer- 
sity, and of the 40 schools of nursing 


of Methodist hospitals anwering 
questionnaires, 20 have made ar- 
rangements whereby neighboring 


universities or colleges teach certain 
courses and credit is given nurses 
upon completion of work. Subjects 
usually taught are chemistry, micro- 
biology, anatomy, physiology and 
social sciences such as sociology and 
psychology. _Most hospitals are not 
adequately equipped to teach labora- 
tory courses. 

Eight of these schools of nursing 
offer two types of program, first a 
three-year basic program leading to a 
nursing diploma or a combined five- 
year course leading to both a nursing 
diploma and a college degree. You 
will note that this is over 16 per cent, 
while only 4 per cent of all the schools 
in the United States offer a five-year 
plan. However, only 16 of the 48 
schools answering the questionnaire 
teach religious education. It is grati- 
fying to know that Methodist Hos- 
pitals are taking the lead in develop- 
ing higher education in our schools 
of nursing. 

Forty-six Methodist hospital 
schools of nursing charge a matricu- 
lation fee which ranges from $10 to 
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RECENTLY a leading medical journal 
wrote every doctor in the United States, 
asking which soap they advised. For 
both babies’ and grown-ups’ skin, more 
doctors replied “Ivory” than any other 
brand of toilet soap. 

Ivory has no frills, no strong perfumes 
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that might be irritating. It’s just a pure, 
white, gentle soap with a fresh, clean 
smell. For hospital needs especially— 
you can’t buy a purer, finer soap. 
Furnished in six convenient hospital 
sizes, weighing from 2 ounce to 3 ounces. 
PROCTER & GAMBLE, CINCINNATI, OHIO 


IVORY 
SOAP 


994/00% PURE 
IT FLOATS 
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approximately $600 for three years. 
In some schools part of this fee is 
used to take care of the cost of college 
courses. Returns from these ques- 
tionnaires show that there is little 
similarity in what this matriculation 
fee includes. In fact, there is such 
a wide variation in what is furnished 
the student by the hospital that the 
questionnaires were analyzed giving 
the number of hospitals and the indi- 
vidual items furnished. 

4 Furnish students books, uni- 
forms, cape, shoes, diploma and 
pin. 

4 Furnish books, uniforms, di- 
ploma, pin and no cape or shoes. 

1 Furnishes books, uniforms, 
shoes, diploma, pin and no. cape. 

1 Furnishes books, uniforms, 
cape, diploma, pin and no shoes. 

1 Furnishes books, uniforms, 
cape, shoes and no diploma or 
pin. 

1 Furnishes books, uniforms, 
cape, diploma and no shoes or 
pin. 

1 Furnishes uniform, diploma, 
pin and no books, shoes or cape. 

2 Furnish books, uniforms and 
no cape, shoes, diploma or pin. 

1 Furnishes books, uniforms, di- 
ploma, no cape, shoes or pin. 

1 Furnishes books, diploma, pin 


—s 


10 


and no uniforms, cape or shoes. 
Furnishes books, uniforms, 1 
pair shoes, cape, diploma and 
no pin. 

Furnishes_ books, first set of 
uniforms, 1 pair of shoes, pin 
and no cape or diploma. 
Furnish books and uniforms 
for pre-clinical period and no 
cape, shoes, diploma or pin. 
Furnishes first set of books and 
uniform, pin and diploma and 
no cape or shoes. 

Furnishes books and uniforms 
for first year and pin, do not 
furnish cape, shoes or diploma. 
Furnishes books, first set of 
uniforms, 1 pair of shoes, cape, 
diploma and pin. 

Furnishes first set of uniforms, 
first pair of shoes, no books, 
cape, diploma or pin. 
Furnishes books and no uni- 
forms, cape, shoes, diploma or 
pin. 

Furnish diploma and pin and 
no books, uniforms, cape or 
shoes. 

Furnish diplomas and no books, 
uniform, cape, shoes or pin. 

Do not furnish any of these 
items to student nurses. 

Did not give information on 
questionnaire. 





Seven hospitals make no allowances 
for illness during the pre-clinical pe- 
riod, but only one of these hospitals 
does not provide for illness of stu- 
dents after this period, one requires 
the student nurses to carry hospital 
insurance. 


Twenty-seven of the schools of 
nursing report that it cost them from 
$600 to $3,120 for three years to 
educate and maintain a student nurse. 
One school reports it balanced with 
services rendered hospital by student. 


Four of the hospitals reported they 
were still paying student nurses cash 
allowances and two of these four 
place no estimate on cost of educat- 
ing a nurse; and yet one of these 
hospitals reported the cost at $1,900 
for three years and another at $1,440. 
Twelve evaluated services of a_stu- 
dent nurse to the hospital from $900 
to $1,684 for three years. One eval- 
uated the services at nothing for the 
first year, 75c per day for the second 
year, and $1.00 per day for the third 
year. One other gave it as 50c per 
day, for the first year, $1.50 per day 
for the second year and $2.00 per 
day for the third year. Five eval- 
uated services from 15¢ to 50c per 
hour. The latter seems inconsistent 
when general duty, staff nurses re- 
ceive salaries ranging from $50 to 

















needle outlasts Five.” > 
= 


That’s why I specify VIM—the one needle 
with the long-lasting sharp point. 
of stainless cutlery steel which means Firth- 
Brearley. You want steel for sharpness .. . 
cutlery steel for long-lasting sharpness. VIM 


VIM 


MacGREGOR INSTRUMENT COMPANY, Needham, Massachusetts, U. S. A. 


Did you Say— 
“A sharp-pointed needle 
Outlasts Five?” 





It’s made 








has both; it is sharp—stays sharp longer. 


Write VIM on the order. Get needles that 
will outlast and outlive ordinary needles as 
much as five times—and save. 


Made from Firth-Brearley Cutlery Steel 


“The ‘Sterling’ of Stainless Steels”’ 
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Y'S LIFE 
e eval- 
for the 
er INTRACRANIAL hemorrhage in the newborn, now generally recognized to be the 
Oc per result of the delayed clotting of the blood, which is usually associated with a low 
0 pi prothrombin content, ranks as a primary cause of injury or death. Until recently 
Py there has been no known method of prevention. 


eBew Now, it has been conclusively shown that a lack of Vitamin K results in prothrombin 
es re- deficiency and that this deficiency is promptly and specifically corrected with Vita- 


50 to min K concentrate or by the administration of Thyloquinone. 











Unsurpassed for Vitamin K Activity 


Thyloquinone* (Squibb 2-methyl-1, 4-naphthoquinone) has been extensively tested 
and shown to have a Vitamin K activity unsurpassed by any compound thus far 
known. It is more rapidly utilized than natural Vitamin K, and Kg, and is more 
potent—i.e., it is effective in smaller dosage than either K, or Kg. 


Indications 


Thyloquinone is indicated for the prevention and treatment of 
hemorrhage in the newborn, preferably by routine administra- 
tion to the expectant mother or by administration to the infant 
immediately after birth. It is also used to cure or prevent hem- 
orrhagic tendency in obstructive jaundice, biliary fistula and 
liver insufficiency as well as in the oral treatment of any hemor- 
rhagic condition associated with subnormal blood prothrombin 
content due to Vitamin K deficiency. 


How Supplied 


Thyloquinone in Oil, in 5-cc., 10-cc. and 50-cc. vials, each 
1 cc. of corn oil containing 1 mg. Thyloquinone. 





Thyloquinone in Oil in Miniature Capsules, representing 
1 mg. Thyloquinone in corn oil, individually sanitaped, in 
boxes of 20, 50 and 100. 

For literature address Professional Service Department, 745 Fifth Ave., New York, N. Y. 


*Thyloquinone is a trade-mark of E. R. Squibb & Sons, si , 
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$75 per month for an eight-hour day. 

It is noted from the figures on 
what is given the student and cost 
of educating her that most of these 
hospitals really do not charge a tu- 
ition fee, as tuition must be based 
upon what students receive. In most 
cases this fee will not cover the items 
the student receives; for example, if 
a student pays $100 she really does 


not pay tuition, but only pays the . 


hospital in advance for these items. 
Increased Standards Increase Expense 


Increasing the educational stand- 
ards of the school of nursing, as in 
other educational institutions, means 
increasing expenses. It is the re- 
sponsibility of the administrator to 
assist the hospital in planning a way 
of meeting this cost, so that the bur- 
den on the hospital is not too great. 

If the student herself is to benefit 
by better educational facilities, she 
will naturally be willing to pay a 
higher tuition fee. During the past 
year the tuition fee of our school of 
nursing was increased $70. This in- 
crease, however, made possible the 
teaching of two courses, chemistry 
and microbiology, at the Houston 
University. In this instance, the 
hospital was benefitted by being able 
to promote higher educational stand- 
ards and the student received college 


credit for the two courses, while 
that increased expense incurred was 
entirely borne by the student. In 
most institutions where there are 
local colleges, this same plan could 
be followed. 

The opportunity of group or cen- 
tral teaching where there are two 
or more schools of nursing in the 
same city is being overlooked as a 
means of lessening the cost of teach- 
ing. This is also an advantage in 
that a more complete course car, be 
offered to the student. It is only 
logical that such a plan would be 
more effective than separate teaching 
units. 

Bishop A. Frank Smith of Hous- 
ton, in an address before the National 
Association of Methodist Hospitals 
and Homes last year, said: “We as 
a Methodist group should not only 
uphold the standards of our institu- 
tions, but should set the pace in im- 
proving these standards.” 


Therefore, it should be stressed 
that schools of nursing endeavor to 
plan their courses of study to meet 
constantly changing situations. The 
American people have a_ deep 
and abiding faith in education. 
And asthe field of nursing ed- 
ucation is undergoing a_ period 
of evaluation, facilities must be 





improved and increased in _ size; 
laboratory and other teaching facili- 
ties must be augmented. The suc- 
cessful future of nursing depends 
upon maintaining a high professional 
and academic level. 


A few years ago an eminent edu- 
cator made the statement, “The pub- 
lic is vitally concerned with the 
‘quality’ and ‘quantity’ of professional 
service. Hence, it is concerned with 
medical education or the training of 
teachers. The public must pay for 
professional education just as it pays 
for professional service. Experience 
shows that it will pay as soon as it 
understands the ‘necessity.’ There- 
fore, it is the duty of the Methodist 
Church to make the public realize 
the importance, the needs, and the 
position of nursing education in com- 
parison with _ other professional 
schools. 


Sober judgment, thoughtful plan- 
ning of ways and means in supplying 
professional nurses competent to meet 
the needs of our people in time of 
war or peace—this is the challenge 
of our schools of nursing. Nurses 
are needed. Opportunities for them 
are increasing. Those who qualify— 
personally, intellectually and profes- 
sionally—are eagerly sought for every 
nursing field. 
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With this indispensable equipment there can exist no 
critical period—brief moments during which less 
scientific methods may fail in an attempt to establish 
that which the Infant Respirator immediately assures... 
natural, comfortable respiratory function. 

PROVIDES AGAINST THESE COMPLICATING HAZARDS— 


1. Reciprocal infection when mouth insufflation is employed. 
2. Shock, over-exposure or cord infection, resulting from immersion in hot 


and cold water. 


3. Abnormal distention of the pulmonary mechanism or rupture of the 


alveoli. 


4. Injury resulting from manual technics. 
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A mMoTHeER sees her baby for the 
first time. One thought comes to 
her mind—“Is my baby healthy?” 

Just think, Mother—over 75,- 
000 babies will live this year, 
who would have died at less than 
1 year of age, had they been born 
20 years ago. 

That great achievement has re- 
sulted chiefly from the war which 
the medical profession has waged 
on germs. 

Consider, for instance, what 
the modern hospital does to pro- 
tect babies. Everything that 
touches the baby’s skin is ster- 
ilized. Not even the doctor is al- 
lowed to enter the nursery . . . 


only special nurses. Visitors are 
permitted in the mother’s room 
only during certain hours, and 
then must stay away from the 
bed. And as a final precaution 
against germs, most hospitals 
give baby a daily anointing, from 
head to toe, with antiseptic oil. 

These steps have saved count- 
less baby lives; so, Mother, con- 
tinue them at home, for your 
baby’s safety. 

The baby oil used in most hos- 
pitals is Mennen Antiseptic Oil. 
These hospitals and thousands of 
doctors urge you, Mother, to con- 
tinue the complete daily Mennen 





oiling at home, until your baby 
is at least a year old. Also to use 
the oil at every diaper change 
. . . to help prevent diaper rash 
and excoriation of buttocks. 

Baby powder, like baby oil, 
should also be antiseptic. So, 
Mother, when you choose a baby 
powder, choose Mennen Antisep- 
tic Powder. It’s “smooth as air,” 
because it’s hammerized—a new 
process ... and most impor- 
tant, it’s antiseptic. 


Pharmaceutical Division 
THE MENNEN COMPANY 


Newark. N. J, Toronto, Ont. 


eae 


Not only for National Hospital Day- 
but throughout the entire year 





To Promote pub 
work hospitals are doing in reducin ' fee 
- + The Menn iE | LIFE 





Appears in: 
LADIES’ HOME JOURNAL 





above is number MCCALL’ 
i LL'S 
after month, throughout pierre GOOD HOUSEKEEPING 
Pgs NTS BABY CARE MANUAL 
Y TALK 


CONGRATULATIONS 












HOSPITAL MANAGEMENT, April, 1941 
51 























with Tomae Chieftains 


bsolute freedom of 
ag asus the slightest 
numb and fatigue 
hand, or dull his 





They allow at 
movement—w} 
constriction yd 
the surgeon fy 
sensitive touch. ‘ . 
Made of a stronger, thinner, an 


more elastic steam. a — 
which gives them 3 - eo 
greater sterilization life t — F 
nary gloves; and makes — _ 
2 year guarantee against ag 
Brown, rolled wrist style, smooth or 
firmhold finish. 


, AMERI CAN 
C W Hospital Supply Corp- 
 cmcaco NEW YORK 


—_ ss 


Still Beautiful arcer 
10 Years of Service! 


The Tomac Silver Set 


Pure silver, on a solid 18% nickel 
silver base—that’s what gives this 
set its remarkable wearing quali- 
ties. It will stand the hardest hos- 
pital usage year after year (some 
sets are in service over 25 years) 
and still stay beautiful. 

The graceful classic lines, and 
rich satin finish will harmonize 
with any design. The open inner 
spout in pot, and the rounded 
bottoms, free from cracks and 
crevices,make it easy to keep clean 
and sanitary. 
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Jewish Hospital Announces 
Free Radium Treatments 


Florence E. King, administrator of 
Jewish Hospital, St. Louis, Mo., an- 
nounced that treatments with the Jew- 
ish Hospital’s supply of radium has 
been made a free service to all pa- 
tients requiring it. The administrator 
said that the innovaton will benefit 
most the group of middle-class, part- 
pay patients who constitute about 
half of those served by the hospital. 


Hospitals Asked to Aid 
In Recruiting Nurses 


Dr. Irvin Abell, chairman of the 
Health and Medical Committee of 
the Federal Security Agency, in a 
recent statement urged all hospitals 
and other organizations employing 
nurses to aid the defense program 
and the recruitment of nurses for 
military service by the following 
means : 

“First, encourage nurses to offer 
their services to the country and ar- 
range, wherever possible, for holding 
their positions until they return to 
civilian life from their year of service. 

“Second, institute, or, in conjunc- 
tion with other organizations sup- 
port, ‘refresher’ courses for nurses 
who are now inactive but otherwise 
competent and experienced for nurs- 
ing staffs. Such women are being 
discovered by the nation-wide inven- 
tory of nurses. 

“Third, many of these inactive 
nurses already have signified their 
willingness to return to duty during 
the emergency. I would urge the 
temporary employment of this type 
of nurse to substitute for members 
of your staff called to military duty. 
By this method, no serious disruption 
should occur in the operations of 
your agency or institution.” 


Rural Hospital Survey 
(Continued from page 29) 


over-all bed-population ratio, taking 
no account of geographical distribu- 
tion, is 2.1; the ratio of beds in ap- 
proved hospitals is almost exactly 
1.0 to each thousand of population. 
The size of these ratios suggests 
that these hospitals may now be serv- 
ing not only their own counties but, 
to some degree, adjoining counties. 
Considerably more than one-third of 
the rural hospital population lives in 
counties having centers larger than 
5,000, and if one hospital in each of 
these counties could serve even one- 
third of all the surrounding counties, 
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Transparent Plastic Bassinette 
reinforced with chrome brac- 
ing. Can be furnished with 
Oxygen Hood, Supply Drawer, 
Heating and Humidity Unit. 
Stand is one piece welded 
chrome finished tubing, with 
large easy rolling casters. Elimi- 
nates all side paddings—as in- 
side surfaces are smooth. Saves 
linen and laundry. Baby can be 
viewed without lifting from 
bassinette. 


OTHER CHROME ITEMS 
ON DISPLAY 


Chrome wash stands for single 
or double basin. 


Hospital beds with chrome ends 
and colored Plastic panels. 


Also attachments for fastening 
Balkan frame. 


Single panel chrome screen 48” 
wide with colored Plastic pan- 
els or wood grain finishes. 


Many other chrome finished 
hospital items not listed above 
will be on display. 


A. M. CLARK CO. 
329-31 So. Wood St., Chicago 
(Write for catalogue) 
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it would seem that the great bulk of 
the rural population might be ade- 
quately served. This may be the best 
approach to the problem of the 14,- 
000,000 people living in counties 
whose largest center has less than 
5,000 population, where, no doubt, 
the greatest need would be found 
today. 
Need for Survey of Field 


It may not be entirely irrelevant 
to point out that if hospitals were 
established 60 miles apart in all di- 
rections over the nation only 1,250 
hospital areas would be needed to 
cover the country and place each 
inhabitant within 30 miles of a hos- 
pital. It is admitted that such spec- 
ulation approaches the chimerical 
stage, and would have practical sig- 
nificance only if the nation were a 
flat plain with a universally temper- 
ate and equable climate and a com- 
plete and perfect system of highways; 
if population were uniformly distribu- 
uated ; if social customs and economic 
status were uniform, and if physi- 
cians, nurses, and other needed per- 
sonnel were equally available every- 
where. In fact, vast stretches in the 
great western desert and mountain 
region are virtually uninhabited and 
need no ordinary hospital facilities ; 
the warm flat parts of the country 


ni 


may be well served by hospitals 
reaching much further than the aver- 
age; and well settled areas suffering 
long hard winters may need hospitals 
much closer together than the aver- 
age. Hence the necessity for survey 
in the field. Paper studies, of which 
this is one, cannot be taken as work- 
ing plans. They are more like the 
first rough sketches of a_ building 
which must finally be erected upon 
the ground. So regarded, they serve 
a useful purpose. 

Whatever the number of hospital 
areas which careful demographic 
study and field investigation may 
show to be desirable, it seems fairly 
clear that there are at present too 
many hospitals and hospital areas. 
There are now about 4,800 hospitals 
engaged in general work, and 1,287, 
more than a fourth of them, have a 
capacity of less than 25 beds.* 

The 4,800 hospitals are distributed 
among 2,500 centers, and while it is 
quite impossible to say yet how much 
this number might be reduced by a 
rational plan, some notion of the de- 
fects of the present situation may be 
gathered by referring to Figure 1. 
In the non-rural areas shown there, 

1**Hospital Facilities in the 
States.” Page 13, Table 4, U. S. Treasury 
Department. Public Health Service, Wash- 


ington, D. C. Public Health Bulletin No. 
243. September, 1938. 


/ i> 


HOSPITAL MANAGEMENT, April, 1941 


United © 


THEY ALL USE THEM! 
U. S. Public Health Service 
Veterans Administration 
U. S. Army 
U. S. Navy 
And other government services. 


Diack Contos are easy to use, do 
their job efficiently and are low 
in price. 


A:W-DIACK 


5719 Woodward Avenue 
DETROIT, MICH. 


y 7, F 4 
“as ‘ Wit 























TRANSEFUSO-VAC 


PROVIDES DEPENDABLE 
VACUUM FOR TRANSFUSIONS 





Products of 


BAXTER LABORATORIES 
Glenview, Ill.; College Point, N. Y.; 
Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed in the 
Eleven Western States by 
DON BAXTER, INC., GJ 2ndale, Cal. 
Distributed East of the Rockies by 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Chieago New York 


54 





19 places outside the centers con- 
tain 20 hospitals, as compared to 22 
in eight metropolitan and urban cen- 
ters. In the rural areas there are 18 
separate hospitals, and one county in 
the southern tier, with no center as 
large as 5,000, has three registered 
hospitals listed at twenty beds each. 
Without local study one cannot say 
how many of these hospitals might 
be consolidated or dispensed with to 
the advantage of the area, but there 
is no question that some of them 
could. If this sample is typical, there 
may be in the whole country several 
hundred small hospitals serving un- 
necessarily restricted areas with all 
the limitations and handicaps of their 
size. 

We have been told that the “inorse 
and buggy” days are gone, but the 
tendency to establish hospitals in that 
tradition still persists. An associate 
tells the author that in his youth a 
trip to town was an all-day venture 
over rough and rocky roads. Today 
his sister, still living in the old place, 
has a position in the town bank and 
drives home daily to luncheon. All 
signs point to the wisdom of devel- 
oping only the larger existing rural 
hospital centers, rather than perpet- 
uating or increasing the many smaller 
centers, even if this policy would re- 
sult eventually in the abandonment 
of many small hospitals now located 
in non-strategic centers. 


Summary and Conclusions 


1. The present knowledge of 
rural hospital facilities and their use 
does not justify conclusions as to 
either adequacy or need. 





2. The county should not be used 
to measure hospital facilities because 
it is not a natural population unit 
and because it varies too much in its 
essential characteristics. 

3. Rural population, for hospital 
purposes, is a special group living 
in sparsely settled areas, who be- 
cause of their relative isolation from 
large population centers must depend 
upon hospitals established in small 
population centers. It is estimated 
tentatively that in Continental United 
States this group numbers 22,500,000, 

4. Rational hospital areas sur- 
rounding population centers should be 
mapped out by careful field survey. 

5. Too many small rural hospitals 
with their inherent limitations are 
serving too many restricted areas and 
should be gradually abandoned un- 
der a policy which would concentrate 
hospital development in the larger 
rural centers. 


$60,000 Hospital Planned 
For Fredonia, Kansas 


A 25-bed hospital costing approxi- 
mately $60,000 will be built at Fre- 
donia, Kans., it was announced. The 
new hospital will be dedicated as a 
memorial to Mrs. Margaret McGrath 
of that city. 


75-Bed Wing Planned 
For Glenville Hospital 


Construction of the new 75-bed ad- 
dition to Glenville Hospital, Cleve- 
land, Ohio, will start in May, Mrs. 
Julia M. White, superintendent an- 
nounced. 











how effective these curtains are. 


give us the situation in a letter. 


Hosp. Dept. 
101 Park Ave. 





Curtained Privacy for LESS Than *25° a Bed 


Cubicle curtains to give privacy to ward as well as semi-private beds 
are recognized as required equipment throughout the field. They are 
used in all kinds of hospitals all over the country. 


Installations such as that illustrated in 
Beth David Hospital of New York show 


The cost is remarkably low—an average 
of less than $25.00 per bed covers it. Let 
us prepare plans and estimates for your 
wards—just give us a rough sketch of your 
room or rooms and we'll do the rest. Or 


Middleton Metal Products Co. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Therapeutic Dietetics in Relation to Surgery 


Surgical patients are often forgot- 
ten when one thinks of therapeutic 
diets, for the surgery itself is such 
a major part of the treatment that 
little interest is exhibited in the die- 
tary side of the case. However, nu- 
trition is a most important phase of 
the success of some operations and 
the convalescence of all. More 
surgeons are now thinking of this 
phase of the treatment not only in 
regard to the post-operative care but 
also in the pre-operative preparation. 


The relationship of diet to surgery 
of any kind begins long before even 
the thought of an operation. An 
adequately nourished body is better 
prepared to undergo surgery, resist 
infections, particularly respiratory 
ones, promote rapid healing of wounds 
and shorten the period of convales- 
cence. Usually this cannot be ac- 
complished after the necessity for 
surgery is discovered. In those cases 
where there is a period of two weeks 
or more of preparation much can be 
done in furnishing an adequate supply 
of vitamins, proteins and carbohy- 
drates, which are the most important 
elements in this pre-operative prepa- 
ration. Protein is essential for proper 
healing, a carbohydrate storage in 
the liver at the time of surgery 
furnishes a ready supply of energy 
and aids the liver in meeting emer- 
gencies. Vitamin A, B, and C are 
all important. Vitamin A probably 
aids in fortifying the epithelial lining 
of the respiratory tract, and therefore 
in resisting infection. The relation 
of Vitamin B to activity of the heart, 
the tonus of the intestinal tract and 
regeneration of red blood cells makes 
its importance apparent. Vitamin C 
is concerned with the building of 
intercellular material which is a nec- 
essary part of the healing process of 





Presented before the Dietetic Section at 
the convention of the Association of West- 
ern Hospitals, San Francisco, March, 1941. 


By LOUISE ESCH, B.S. 


Director of Dietetics, Stanford University 
Hospitals, San Francisco, Cal. 


wounds. Therefore, the patient who 
has time to build up an adequate 
supply of these three vitamins is more 
fortunate than the poorly nourished 
emergency surgical patient. 


If the surgery is not of the abdom- | 


inal cavity and particularly of the 
intestinal tract, this preparation is 
all that is necessary until a few hours 
previous to surgery. To avoid in- 
haling any gastric contents when a 
general anaesthetic is used, an empty 
stomach is imperative. Several hours’ 
fasting preceded by a light meal, high 
in carbohydrate is advisable. After 
surgery of this type fluids and food 
may be given as soon as the patient 
is free of nausea, a general diet being 
used on the second or third day. 

If the abdominal cavity is opened, 
further preparation is desirable. 
There is more intestinal stasis result- 
ing in gas from putrefaction, so some 
surgeons prefer to use a non-residual 
diet several days pre-operatively, then 
the usual enema to leave the intestinal 
tract entirely clear. Post-operatively, 
food is withheld for a longer period, 
starting with fluids of a non-gas 
forming nature, followed by a soft, 
sometimes light and then a general 
diet on the fifth or sixth day. Even 
the general diet should be free of gas 
forming vegetables, such as cabbage, 
onions and turnips, until all danger 
of distress is over. 


Strict Dietary Regimen Necessary 


Any surgery on the intestinal tract 
or the digestive system should be 
preceded and followed by strict die- 
tary regimen if the patient is to gain 
the most benefit from the operation. 
This fact is particularly true in gastric 
surgery. Surgery of the stomach is 
usually done for one of two reasons, 
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carcinoma or ulcer. Carcinoma is 
always an indication for surgery when 
there is any hope of removing the 
lesion. In ulcer patients an operation 
is indicated: 1) when medical care 
has been unsuccessful; 2) when there 
is any doubt in the diagnosis as to 
malignancy of the lesion; 3) if the 
ulcer is of an obstructing type, a 
perforating or hemorrhagic type. 
Pre-operative preparation should sup- 
ply a diet that is nourishing, yet one 
which will allow the lesion to heal 
as much as possible. This depends 
on the type of ulcer present. For 
all except the obstructing ulcer, a 
restricted diet bland in nature, high 
in food value is used, given fre- 
quently and in small amounts. This 
diet consists of milk, and milk foods, 
eggs, cereals, melba toast, vegetable 
purees, and fruit juices if the phy- 
sician desires. 

There is a_ great difference of 
opinion on the effect of acids on 
peptic ulcers. The use of fruit juices, 
particularly orange juice, should be 
governed by each physician’s opinion 
in this respect. Some encourage its 
use for the vitamin content, while 
others forbid it because of the acid 
reaction. The diet is usually supple- 
mented with vitamin concentrates. 
If there is obstruction of the pylorus 
resulting in retention of food in the 
stomach, the diet must be of easily 
assimilable foods, yet of a liquid type 
which may be aspirated if necessary 
without clogging the tube. With the 
increased acidity of the stomach ac- 
companying an ulcer, milk often 
forms a curd large enough to prevent 
its passage through the aspiration 
tube. Therefore in retention cases 
it is wise to use milk only in com- 
bined form such as eggnogs, strained 
cream soups, cereal gruels. 

The regimen following gastric 
surgery depends to a great extent on 
the surgeon. Some doctors begin 
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with a liquid diet as after any surgery, 
progressing -slowly with foods of 
their own choice, to a soft or smooth 
diet. Others begin with milk at fre- 
quent intervals for the first few days, 
then add a single food daily and keep 
the patient on a very restricted diet 
for weeks. The plan I have found 
most successful is one that begins 
on the fourth or fifth post-operative 
day after giving water by mouth on 
the third day. The first day’s diet 
consists of three-ounce feedings of 
cereal gruel, strained cream soup or 
clear gelatin desserts six times during 
the day. This diet is increased slowly 
by adding in the following order, 
milk, melba toast, eggs, simple pud- 
dings, fruit purees, potatoes, vege- 
table purees, cottage cheese, white 
meat of chicken and orange juice in 
limited amounts. The amount of 
food is increased as the various foods 
are added but a schedule of three 
small meals with interval feeding 
of milk and cream in some form is 
followed. All coarse foods, condi- 
ments, stimulants and foods hard to 
digest are avoided. This complete 
diet which is almost identical with a 
full ulcer diet, is reached by the 
eighteenth post-operative day, and is 
used with some additions in meat 
and vegetables for either weeks or 
months, depending on the physician 
and the type of operation performed. 

In the first stages following surgery 
of the stomach all types require simi- 
lar diets, non-irritating mechanically, 
chemically and thermally, small 
amounts of food given at frequent 
intervals. After this first interval 
is over patients having gastro-en- 
terotomy for ulcer or simply a new 
outlet from the stomach should be 
more careful than those having gas- 
tric restrictions in which the ulcer is 
removed. Some feel that the amount 
of food given a patient after resection 
is much more important than the type 
of food, that any distress after meals 
is due to the greater bulk of food 
entering the jejunum at one time than 
normally. Since a low hemoglobin 
often follows gastric resection, it is 
wise to include foods high in iron and 
make the diet as adequate in vitamins 
as possible. Patients having resec- 
tions for a carcinoma may have a 
very liberal diet much sooner than 
the others, for food can have no in- 
fluence on a recurrence of the lesion. 
Food should be smooth and _ non-ir- 
ritating until the anastomosis is: well 
healed, then small in quantity and 
frequent until the stomach has 
stretched to a capacity to care for 
normal meals. 

The rare cases of total gastrectomy 
in which the esophagus is attached 
to the jejunum are very interesting. 
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Great care must be taken in dietary 
treatment immediately after surgery. 
The amount of food given must be 
very small as the storage capacity 
is limited. One ounce per hour is 
usually tolerated at first with addi- 
tions made very slowly. The type 
of food may be similar to other post- 
operative stomach cases as digestion 
seems to go on without too much 
difficulty. After one month the diet 
may be quite liberal in selection of 
foods but still restricted in quantity. 
After a year’s time following total 
gastrectomy some patients have re- 
sumed normal habits of eating and 
working and have been in apparent 
health. 

Occasionally, following surgery, a 
stomach fails to function properly, 
fill with fluid which will not pass 
through the new opening. A dry 
diet composed of melba toast, rice 
or cereal without cream, baked pota- 
toes and arrowroot cookies is often 
successful in absorbing the fluid, 
stimulating peristalsis and encourag- 
ing proper function. 

If it is desirable that the stomach 
have a longer rest than is advisable 
for the patient to do without food, 
a tube may be inserted into the jeju- 
num for feedings. Various formulae 
have been prescribed for this feeding. 
A commercial ice cream mixture used 
as a basis with eggs, skim milk pow- 
der, salt, glucose, water and vitamin 
concentrates is more easily tolerated 
than the milk, cream and corn syrup 
mixture. 


Colon Surgery and Diets 


Colon surgery presents a different 
dietary problem than gastric surgery. 
With colon surgery we are concerned 
with the amount of residue which 
remains after digestion of food. This 
is important before, as well as after, 
surgery for a clear colon at the time 
of operation is a safeguard against 
infection. For several days pre-op- 
eratively, foods having the least 
amount of residue are used such as 
fruit juices, candies, meats, eggs, 
rice, melba toast, clear jellies and 
broth. Some physicians avoid broth 
and gelatin as both are good media 
for bacterial growth. A good storage 
of glycogen in the liver supplied by 
candies and jellies is a precaution 
which should not be omitted. 


After surgery there is, still a neces- 
sity for keeping the colon empty, 
either until the colostomy is open or 
until the anastomisis of a resection 
has time to heal without irritation. 
A liquid diet free of residue may be 
used on the second or third day fol- 
lowed by a non-residual diet as be- 
fore surgery. The diet of * the 


colostomy patient may be increased 
as soon as the colostomy is open, but 
should be kept quite low in residue, 
with non-laxative and non-gas form- 
ing foods until there is a formed 
stool, after which time the diet may 
become quite normal. 

A colostomy may become well 
regulated by the amount of fruits 
and vegetables included in the diet. 
As much of the absorptive area of 
the colon is excluded, loose stools are 
quite common. It is therefore wise 
to avoid laxative foods, such as 
spinach, prunes and rhubarb. The 
patient will be more comfortable if 
gas forming vegetables and very 
harsh, coarse foods are avoided. 

After resection of the colon the 
diet must be more strict than for 
colostomies as a bulky residue might 
prevent healing and cause a seepage 
into the peritoneal cavity. The non- 
residual diet should be used for four 
or five days followed by a low 
residue diet omitting fruits and vege- 
tables entirely at first, then adding 
them slowly. It is wise to keep the 
diet quite low in residue for several 
weeks before a normal diet is re- 
sumed. 

The biliary tract, though not a 
definite portion of the alimentary 
canal, is a part of the digestive sys- 
tem and surgery of any part of it 
interferes with digestion to some 
exent. An abnormal condition of 
any part of the biliary tract interferes 
with the flow of bile into the duode- 
num. Therefore, fats are not com- 
pletely emulsified and cause distress 
for most patients. As bile aids in 
preventing putrefaction in the intes- 
tinal tract, most biliary patients suf- 
fer discomfort from gas. A _ few 
patients are fortunate and may 
increase the use of fats immediately 
after surgery, but many must stay 
on a restricted diet for a greater 
length of time. Following cholecy- 
stectomy and reconstruction of the 
bile ducts, the diet should simply be 
one that will give the patient the 
most comfort. This means one that 
is low in fat and avoiding flatulent 
vegetables. Eggs often cause dis- 
tress and should be used with caution. 
If hepatitis or jaundice is present, 
a high carbohydrate content of the 
diet is advisable for carbohydrates 
aid in regeneration of the injured 
hepatic cells. As elimination of 
toxins from the blood is one of the 
functions of the liver, the hepatic 
cells will have more time to rebuild 
themselves if this load is lessened by 
avoidance of condiments, alcohols 
and meat extractives. 

In the last few years biliary patients 

(Continued on page 60) 
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Solving 
Hospital Food Service Problems with 


Cleal Food Conveyors 


Economy, efficiency and convenience in hospital food service depend upon the character 
of equipment used. Desired hygienic and budgetary objectives are attained only in the 
measure with which the mechanized part of hospital food service cooperates with dietitian 


and manager. 


Years of specialization and experience in building food conveyors for hospitals are em- 
bodied in the ultra-modern Ideal line today. These new, exclusive, valuable basic features 
of Ideal design and construction are available in many models, each offered in choice of 
materials, affording a price range to fit every budget and an Ideal unit to fit every indi- 


vidual need. 


* 
— Yeleal brings you these Advantages ——\ 


@ Normal moisture and palatability of food maintained by Ideal automatic 
temperature control. Dual lights guide attendant. @ Effortless handling of 
unit provided by scientific load distribution and wheel placement, assuring 
perfect balance. @ Absolute rigidity of top deck entirely assured by patented 
bridge-type assembly of food wells and heating elements. @ Easy cleaning 
inside and outside made possible by rounded, seamless, unobstructed corners. 
@ Convenient, speedy handling of trays and equipment assured by greater 
shelf area. @ Extra and double meat tray capacity afforded by slide-easy 
warming drawer which holds standard utensil. @ Smooth, rigid, all-welded 
body construction. Long life, good appearance. @ Full Underwriters’ approval. 


WRITE FOR FOOD SERVICE ANALYSIS BLANK AND DETAILED SPECIFICATIONS 


THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO 











DISTRIBUTED BY 


THE COLSON CORP. 
ELYRIA, OHIO 
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"Meating" the 


Most people vote for a little “sass” 
in foods. Call it glamour or “oomph” 
if you will. But to us it’s plain 
“sass” —a_ perker-upper in other 
words. Something which makes that 
food beg to be taken up and eaten. 
Broiled whole tomatoes have it. So 
do bacon curls. And tempting green 
broccoli, a piping hot steak, new 
asparagus, pork trotters touched 
with prepared mustard, a hot dough- 
nut. 

A successful sister act on the plate 
means a food well prepared and 
teamed with flattering accompani- 
ments. The right combination of 
foods teases the sense of sight first, 
then smell and taste. 

Among the foods which most folks 
just naturally like is meat. And a 
fine thing, too. For doctors and sci- 
entists have long known that meat is 
rich in protein which builds and re- 
pairs muscles and keeps flesh firm. 
And findings now show that meat is 
a source of complete proteins. Iron 
and copper for good, red blood and 
phosphorus to combine with calcium 
for strong bones are in meat. Vita- 
mins are in meat, too, especially the 
vitamin B_ group which includes 
Vitamin B, (thiamine) necessary for 
growth, good appetite and protection 
against certain diseases. 

There’s a new story about meat— 
a thrilling story of thrift cuts. These 
thrift cuts or less-called-for cuts are 
lower in price than prime cuts sim- 
ply because people, not knowing 
them, fail to appreciate and order 
them. Since only about one-quarter 


Hospital Menu 


By LOIS SCHENCK 


American Meat Institute, 
Chicago, Ill. 


of a beef comprises the prime and 
more popular cuts, all of three-quar- 
ters of a beef is left to sell as thrift 
cuts. But whether it’s brisket of 
beef or rib roast, ground meat or por- 
terhouse steak, all meats are found 
to provide the same high amount of 
nutriment, the same precious vitamins 
and minerals. 

When it comes to preparing meats 
and their accompaniments for the 
hospital tray, there’s where “sass” is 
needed every day. 

In the field of steaks where prime 
cuts may be out of the question for 
everyday fare, remember the large 
array of what are called the “thrift 
steaks” which are high in flavor and 
nutrition. Up steps cube steak, for 
instance, to be simmered in a vege- 
table sauce of green peppers and large 
sweet onions. Serve it with brown 
rice and broiled tomatoes sprinkled 
with grated cheese. 

For a good, he-man meal when 
spirits are low, Swiss steak comes 
to the aid of the patient with stuffed 
potatoes as a partner, along with 
string beans, and a cress and radish 
salad. It’s guaranteed a true spirit- 
lifter. 

If lamb shoulder steaks are new to 
you, look into their realm. You'll 
find that grilled and served with 
sweet potatoes, grilled onions, bacon 
curls and green broccoli, they’re a 





prized “find.” Or broiled and served 
with glazed carrots, stewed tomatoes, 
minted pear salad, and rhubarb pie, 
they bring a look of beautiful satis. 
faction to the patients’ eyes. 

A new turn reccommended by a 
food lover is lamb shouider steaks 
browned in hot lard along with chep- 
ped onion, with condensed Scotch 
broth and an equal amount of water 
then poured over it, and simmered 
45 minutes. The soup thickens into 
excellent gravy, and there you have 
a de luxe dish. 

Perhaps you wish to prepare veal 
chops and steaks a different way. 
Then let it be “blushing cutlets.” 
After seasoning the veal cutlets or 
chops, place in a_ shallow baking 
pan, pour toniato ketchup over, top 
each piece of meat with a thick slice 
of onion, a slice of lemon, and a 
short strip of bacon. Add water to 
cover bottom of pan, and bake at 325 
degrees F., 1% to 2 hours. Serve 
with red and white cabbage slaw. 

Some day feature thick veal chops, 
the thicker the better, prepared with 
mushroom soup. Dredge the chops 
with flour, brown in hot lard, and 
sprinkle with salt, pepper, a_ little 
sage, and minced onion. Over them 
pour condensed mushroom soup and 
an equal amount of water, cover 
tightly, bake 1 hour at 325 degrees 
F. For a little more variation, serve 
them with pseudo-French fries which 
you make like this: boil potatoes un- 
til almost done, slice in eighths, brush 
with melted fat, and broil until 
lightly brown. 

When it comes to meat pie which, 
after all, is simply a meat stew with 
a hat on, there’s a dish that can well 
shine anew. And by new, we mean 





What a meal for picking up your interest and walking off with it! There's grilled lamb shoulder steak (left) all juicy and tender, with grilled 
onion and banana, bacon curl, and for color, a green broccoli stalk and garnish of red cranberries. There's no resisting this ham loaf plate 
nme ar yeaa a good, thick slice of ham loaf topped with horseradish sauce, also buttered beets, stuffed potato, broiled orange slices, 
and stuffed olives. 
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that to look different they can be 
topped with triangles or crescents of 
crust, or with a delicately browned 
layer of mashed potatoes. If it’s 
a pork pie, top with a sweet potato 
fluff. In meat pies you can use a 
combination of meats, or only one 
kind, and of either fresh, leftover, 
or canned meat. 

Important it is with meat pies to 
(1) cut the meat into good-sized 
cubes of about one inch (mincing 
lessens the nobility of fine, honest 
meat). Also, (2) brown the un- 
cooked meat carefully before putting 
it into the pie. (3) Serve in indi- 
vidual casseroles to make it seem 
more “special.” You can use any 
of the thrift cuts such as beef or veal 
plate, brisket, flank or shank ; or lamb 
breast, shoulder, neck or flank. 

First cousin to meat pie is the 
casserole dish. Here await a host 
of quick-change artists. For in- 
stance, into a dish of spaghetti and 
tomatoes, tiny well-browned balls of 
your favorite meat loaf mixture will 
press themselves willingly. For gar- 
nish, cut “leaves” from green pepper 
and stick into the top of each meat 
ball. 

A liver sausage and spaghetti dish 
which pleases is that made simply of 
liver sausage cut into small cubes, 
browned in hot lard, then combined 
with cooked spaghetti, buttered 
cracker crumbs, seasoning and enough 
tomato sauce to make the mix juicy. 
Bake until well heated through. Serve 
with a leaf lettuce salad, hard rolls, 
and fresh fruit for dessert. 

Oftentimes a new turn or garnish, 

or even a new name, will change an 
old face. Some day serve “halos 
on the half shell.” These are a ham 
loaf mix baked in muffin tins atop 
an onion ring. When turned out, 
the white onion halos the ham patty 
—and graces the flavor, too. 
_ For a “hamburger surprise,” press 
Seasoned hamburger into a flat pan, 
top with grated onion, then with 
cooked noodles which have been 
mixed with gravy, sprinkle with 
grated cheese, and bake in a hot oven 
for 30 minutes. 

Since so many people relish a 
crisp crust on casserole dishes, here’s 
a way to humor them while we may: 
mix cooked spaghetti with chopped 
Teftover meat and brown gravy. 
Spread thin in a large, shallow pan, 
top with a thick layer of buttered 
cracker crumbs well sprinkled with 
paprika, slide into the oven to brown. 
And there you have plenty of “crust” 
to meet almost any of life’s emer- 
gencies. 

Perhaps it takes a lamb loaf to 
tickle the palates of your guests. 


Serve with new potatoes which you 
have tossed in a sauce of melted but- 
ter, chopped parsley, chopped onion, 
and just a hint of vinegar. Or for 
a spring surprise, add chopped celery 
and carrots to a plain meat loaf, and 
see how folks go for it. 

But when it comes to leftover cook- 
ery, here is the most creative field 
of all. A good “user-upper” for ham 
is one of the shortcake family. A 
square of good, yellow cornbread 
pyramided with creamed ham, and a 
plume of parsley atop, will take any- 
one's mind off his troubles. Or you 
might dip slices of leftover ham in 


ketchup, then breadcrumbs, brown in 
shallow lard, and serve piping hot 
with green beans or asparagus. 

For a quick, nourishing meal, a 
clever way to use leftover ham is in 
sandwiches which you French fry 
and serve with a stuffed tomato 
salad. Ham rolls are a delicacy made 
by rolling thin slices of ham around 
fluffy mashed sweet potatoes, skew- 
ering with a toothpick, pouring pine- 
apple juice over, and baking. 

Whether it’s leftover ham or other 
roast, a good way with cold roast is 
to slice it in good, thick, he-man 
slices, dip in a mixture of eggs and 





Save Money —Time in More Attractive 


Luncheon Tray Service with 


litapaco 


SOUFFLE CUPS 
ond SHALLOW 
JELLY DISHES* 


You add greater appetite appeal, greater sanitation, 
save dishwashing and sterilizing expense, avoid dish break- 


age — with Milapaco Souffle Cups and SHALLOW 





Jelly Dishes! 


Here's the main course of a typical Hospital Dinner Menu—Turkey and dressing, baked potato, 
fresh peas, cranberry sauce, and fruit salad. Note the convenient use of Milapaco SHALLOW 
Jelly Dishes and Souffle Cups. Saves space on the tray—saves time in serving—makes a neat, 
appetizing trayful, without overcrowding and the crisp whiteness of the Souffle Cups is truly 


inviting. 





Sf 
ESTABLISHED 


REG. U.S. PAT. OFF, 
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*Typical Hospital Luncheon Tray 


Hospital Lunch- 

eon Tray—using 
Milapaco No. 30633 
White Bond Tray 
Cover, No. 75029 
SHALLOW Jelly 
Dish, No. 75039 and 
No. 7505! Souffle 
Cups. 


Ask your Jobber for 
samples of Milapaco 
Souffle Cups (8 
sizes) Milapaco 
SHALLOW Jelly 
Dishes (3 sizes) and 
the many patterns 
in Milapaco Lace 
Paper Tray Covers 
—or write direct. 


MILWAUKEE LACE PAPER COMPANY 


1304 East Meinecke Avenue 
MILWAUKEE, WISCONSIN 


IN 1898 
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JOHN VAN RANGE 
Food Service Engineering 


ia proper and economical feeding of 
staff and patients presents one of the 
most important and the most highly tech- 
nical problems of hospital architects and 
administrative officers. Because of our 
long and varied experience in this field 
it is natural that our engineers should be 
called upon when problems of this nature 
are on the boards. Among the famous 
American hospitals for which we have 
planned, designed, manufactured and in- 
stalled the food service equipment are: 


Good Samaritan............... West Palm Beach 
Colorado State Hospital.................. Pueblo 
Fitzsimmons General Hospital............ Denver 
SN IIE 5 Si cois wavs Secs s ca voed Indianapolis 
James Whitcomb Riley Hospital... . Indianapolis 
Duke University Hospital................ Durham 
Presbyterian Hospital.................. Charlotte 





Franklin County T. B. Hospital........ Columbus 
Miami Valley Hospital ................... Dayton 
Municipal Hospital......:....:........ Pittsburgh 


Owing to the extraordinary demands now 
being made upon us by the heavy indus- 
tries in connection with the National 
Defense program we advise our friends 
to anticipate their equipment require- 
ments as much as possible. By sending 
us your inquiries early you will be as- 
sured of prompt service and enjoy the 
advantages of present price levels. 


Consult us if you have a food 
service problem. 


Van RangeG@ 


FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI, O. 
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milk, then into crumbs, and brown in 
hot fat. It tastes particularly good 
with fried apple rings. 

Baked ham ends or the tips cut 
from ham shanks will add their flavor- 
able goodness to baked beans. Left- 
over pork and veal are especially good 
when teamed in chow mein. 

Speaking of ham, you can give 
your charges their Vitamin B, in 
ham loaf, as you do when serving 
any form of lean pork. <A _ good, 
peppy ham loaf mixture can be baked 
easily and served without waste (not 
a bone in a bushel, you know). Serve 
it with a tantalizing horseradish 
sauce, stuffed potato, broiled orange 
slices, and some red beets for that 
necessary dash of color. 


Still another good shortcake trick 
is that of beef shortcake. Bake corn- 
bread in muffin tins. Heat condensed 
mushroom soup, add diced cooked 
beef, and serve over and atop a split 
“Johnny cake.” 

Liver is a “must” for any man’s 
menu in the hospital or out, for liver 
is unapproachably high in vitamins 
and minerals. Beef, pork, or lamb 
liver are equally good when cooked 
carefully. If broiled or pan-fried 
liver seems old stuff to you, try dip- 
ping it into cream, then frying in 
butter. The added richness seems 
to fluff the meat up to a lovely, 
omelety texture. 


For a nourishing and satisfying 
sandwich to serve your bedded 
friends, a “vitamin sandwich” will 
please in more ways than one. It 
plays its own tune of good nutrition 
and crisp crunchiness which makes 
such good eating on summer trays. 
To prepare, combine finely chopped 
cooked liver and bacon with mayon- 
naise, lemon juice and salt to taste. 
Serve with lettuce on whole wheat 
bread, with strips of crisp bacon and 
slices of ripe, red tomato. Deviled 
egg and a glass of milk make it an 
all-around, good meal. 

New and different to most tastes is 
that of braised lamb neck slices, deli- 
cate in flavor and thrifty in cost. 
Serve them with corn custard, baby 
beets, and a celery cabbage salad. 
Lamb patties wrapped in bacon and 
broiled carefully are another deli- 
cacy, and they go especially well 
with green lima beans and glazed 
carrots. 

When trays need a, “lift,” try a 
grilled plate of ground beef patties 
enfolded in bacon, broiled, and served 
with canned and fresh-cooked spinach 
slices. 

Perhaps new vegetables are not yet 
on the market or within budgetary 
limits. Then add 6 slices of bacon, 
broiled and crumbled, to every 2 





cups white sauce, and serve piping 
hot over finely shredded, quickly 
cooked and drained cabbage or mixed 
with canned or fresh-cooked spinach 
or green beans. 

A welcome change is green peppers 
parboiled and filled with canned and 
heated baked beans. Top with link 
pork sausage sliced, and a cube or 
two of canned pineapple. Bake until 
the sausage is well cooked and 
browned. Served with a fruit salad, 
it’s deliciously satisfying fare. 

So here’s to the theme of “vary the 
meat and you vary the meal.” With 
150 cuts of meat on the market, a 
different meat dish can be cooked 
every day in the year without repe- 
tition. 


Therapeutic Dietetics 
(Continued from page 56) 


have benefitted greatly from the ad- 
ministration of Vitamin K. This 
vitamin must be present for the for- 
mation of prothrombin in the blood 
which is a factor in coagulation and 
prevents excessive bleeding. As it 
is a fat soluble vitamin, bile is neces- 
sary for its utilization and in biliary 
disease must be given with the vita- 
min in the form of bile salts. Though 
Vitamin K is found in few foods for 
human consumption, spinach and kale 
chiefly, it is a definite food factor. 


I hope you will agree with me that 
surgical patients are interesting ones, 
and very different from medical pa- 
tients. Most of them are quite ill 
for a few days, then suddenly they 
feel very well and are anxious to be 
up and about. The mental attitude 
of the successful case is most refresh- 
ing, something definite has been done 
to relieve his symptoms and he feels 
he is on the straight road to recovery, 
very happy to adhere to a diet or do 
anything that will keep him well. 

As dietitians, we are in the hospital 
to fulfill the orders of the physician 
in treating his patients; we cannot 
prescribe the type of diet that should 
be used before or after surgery. But 
by a better understanding of our 
patients, the reason for surgery, the 
operation performed and the results 
expected, we are better able to ful- 
fill the dietary prescription and to 
confer intelligently with the surgeon 
who is interested in the nutrition of 
his patient, or the young doctor who 
comes for advice and guidance. 





Bibliography: 

1. Victor, Sister Mary: “Diets Useful in 
the Pre-operative and Post-operative Care 
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America, August, 1940. 
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Chatterbox Topics 


The following notation has reached 
us from Mother M. Dunstan, Su- 
perior of Little Company of Mary 
Hospital, Chicago: “The Fountain 
Room has been in operation about 
five months. The reason for install- 
ing this department was mainly to 
serve visitors of the hospital. We 
had no dining room to take care of 
our visitors and in order to accom- 
modate them with food, our main 
kitchen had the added burden of ar- 
ranging and serving their trays to the 
floors. It is also of service to pa- 
tients, insofar as it is open from 
twelve noon to twelve midnight and 
is prepared to service ice cream, soft 
drinks, soups, and sandwiches at all 
times. The employees find the foun- 
tain to be a convenience for in-be- 
tween-meal snacks, and the staff en- 
joys its facilities. In regard to its 
value to the hospital from a financial 
standpoint, we are considering en- 
larging the place before the summer 
season.” 


Eggs and Egg Products, a U. S. 
Department of Agriculture Circular 
Number 583, has recently been re- 
leased and may be obtained from the 
Superintendent of Documents, Wash- 
ington, D. C. This publication by 
poultry specialists may be had for 15 
cents. 


Since we are all becoming “de- 
fense-minded” we might consider in 
our menu-making more extensive use 
of dehydrated foods. In this way we 
will be doing our small part toward 
the conservation of tin. Dr. Walter 
Eddy declared that laboratory work 
has shown that there is practically no 
loss of vitamins and important min- 
erals in the dehydrated process as it 
exists today. This factor in times of 
emergency, when shipping space is 
at a premium, makes dehydrated 
foods an important consideration in 
national defense nutrition. 


The frozen food industry adviser, 
Dr. Faith Fenton, of Cornell Uni- 
versity Nutrition Department, main- 
tains that we are entering the era of 
frozen foods. Commenting upon the 
losses of Vitamin C in market vege- 
tables when exposed to the air at 
room temperatures for several days, 
Dr. Fenton said that the relatively 
high vitamin content of quick-frozen 
peas “may be explained by the fact 
that they require only half the cook- 
ing time of the fresh peas, and also 
that the enzyme which hastens oxida- 
tion (destruction) of Vitamin C was 


inactivated during blanching previous 
to frosting. 

“Our challenge,” said Dr. Fenton, 
“is to see that the maximum amount 
of Vitamin C is retained in vegetables 
up to the time they are actually con- 
sumed. The quick-frozen foods in- 
dustry has been alert to this challenge 
and has done much to retain the 
Vitamin C and other qualities which 
nature has put into growing vege- 
tables.” 


Book Shelf Additions 


“Nutrition and Diet in Health and 
Disease,” by James S. McLester, 


M.D.; W. B. Saunders Co., Phila- 
delphia ; Pp. 838; $8.00. Many years 
ago upon finishing my dietetic in- 
ternship, I sought the advice of our 
chief dietitian regarding a reference 
which would be of value to me in my 
pioneer days and which would also 
service as a nucleus for a beginner’s 
library. “By all means” she advised, 
“secure a copy of McLester’s Nutri- 
tion and Diet in Health and Disease.” 
This book has always occupied a 
space among my “pet” references and 
today I am happy to replace previous 
finger-worn copies with a third edi- 
tion, which is really a new book. The 
author found it necessary to prac- 
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For Salads, Desserts, Fruit Cups 
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GLASS COFFEE 





All CORY Coffee Brewing 
Equipment 





ORY COFFEE BREWERS 


Recognized as “Finest Made” 


CORY Commercial Equipment is world famous for its modern style, beauty of design, advanced 

fy. There's just the CORY model you need among the over 70 models. 
Capacities from 60 cups an hour to 1000. For dollar whi showmanship value, 
convenience value, demand CORY. CORY brews coffee according to 
“Cardinal Rules" ‘for making more delicious and wholesome coffee. 


Spare Glass with every 
CORY restaurant model— 


(2-burner up)—spare upper and spare lower glass. Also complete equip- 
ment for convenience and usage: Funnel Holder, rubber mats, co 
measure, glass filter rod, decanter covers. Investigate CORY. 


325 No. Wells Street, Chicago, Illinois 


WRITE 


BREWER CORP. 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


- 


13. 


14. 


25. 


26. 


27. 


29. 


30. 


Breakfast 


Pineapple Juice; Corn Flakes; 
Poached Eggs; Toast 


Grapefruit; Hot Cereal; 
3-Minute Egg; Rolls 


Apricots; Hot Cereal; 
Bacon; Toast 


Prunes; Hot Cereal; 
Scrambled Eggs; Coffeecake 


Rhubarb; Hot Cereal; 
Bacon; Toast 


Applesauce; Cold Cereal; 
French Toast; Syrup 


Pineapple Juice; Hot Cereal; 
Poached Eggs; Toast 


Apricots; Hot Cereal; 
Bacon; Rolls 


Oranges; Cold Cereal; 
Scrambled Eggs; Toast 


Strawberries; Cold Cereal; 
3-Minute Egg; Toast 


Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Applesauce; Hot Cereal; 
Poached Egg; Toast 


Prunes; Cold Cereal; 
3-Minute Eggs; Rolls 


Cherry Juice; Hot Cereal; 
Bacon; Toast 


Prunes; Hot Cereal; 
3-Minute Eggs; Rolls 


Sliced Banana; Cold Cereal; 
Scrambled Eggs; Toast 


Grapefruit; Hot Cereal; 
French Toast; Syrup 


Apricot Nectar; Hot Cereal; 
Bacon; Toast 


Oranges; Cold Cereal; 
3-Minute Eggs; Toast 


Grapefruit. Juice; Hot Cereal; 
Poached Eggs; Toast 
Applesauce; Hot Cereal; 
Bacon; Toast 


Sliced Peaches; Cold Cereal; 
3-Minute Egg; "Toast 


Tomato Juice; Hot Cereal; 
Scrambled Egg; Toast 


Prunes; Hot Cereal; 
Bacon; Toast 


Grape Juice; Hot Cereal; 
Bacon; Toast 


Melon; Cold Cereal; 
3-Minute Egg; Toast 


Orange Juice; Hot Cereal; 
Poached Eggs; Toast 


Applesauce; Hot Cereal; 
Bacon; Rolls 


Strawberries; Cold Cereal; 
Bacon; Muffins 


Tomato Juice; Hot Cereal; 
Bacon; Rolls 


Oranges; Hot Cereal; 
Bacon; Toast 


Dinner 


Rib Roast; Baked Yams; Peas 
Fruit Gelatin Salad; Sadteranntch Sundae 


Smelts and Tartar Sauce; Potatoes au Gratin; 
Spinach; Tomato Salad; 
Chocolate Chip Tapioca and Cream 


Baked Ham; Parslied Potatoes; Asparagus; 
Lettuce and 1,000 Island Dressing; 
Steamed Chocolate Pudding and Sauce 


Roast Chicken; Mashed Potatoes; Cauliflower; 
Celery, Radishes, Gherkins; 
Jelly; Roll a la Mode 


Swiss Steak; Paprika Potatoes; 
Can Tomatoes; Grapefruit Salad; 
Gingerbread and Whipped Cream 


Roast Lamb; Scalloped Potatoes; 
Peas and Carrots; Chef’s Salad; 
Chocolate Sundae 


Chicken a la King; Baked Potatoes; 
Wax Beans; Orange Salad; 
Toasted Cocoanut Custard 


Veal Chops; Mashed Potatoes; Broccoli; 
Canned Celery Heart Salad; 
Butterscotch Nut Pudding 


Baked Salmon; Potatoes au Gratin; 

Peas; Cottage Cheese Salad; 

Cherry Upside Down Cake 

Roast Beef; Buttered Rice; Green Beans; 
Tomato Aspic Salad; Washington Cream Pie 


Fried Chicken; Parslied Potatoes; 
Caulifiower; Pineapple Salad; 
Graham Cracker Pudding 


Broiled Steak; Mashed Potatoes; 
Spinach; Red Cross Salad; 
Prune-Apricot Whip 


Veal Birds; Mashed Browned Potatoes; 
Peas; Lettuce Salad; Cherry Tarts 


Chicken Salad; Baked Potatoes; 
Asparagus; Vegetable Salad; Cheese Cake 


Hamburger Steaks; Potatoes au Gratin; 
Wax Beans; Tomato Salad; 
Strawberry Sundae 


Shrimp Newburg; Shoestring Potatoes; 
Peas; Carrot Fingers; Lemon Snow 


Roast Beef; Noodles; Hot Sour Beets; 
Waldorf Salad; Orange Layer Cake 


Chicken Fricasse; Parslied Potatoes; 
Broccoli; Tossed Vegetable Salad; 
Fresh Fruit Cup 


Veal Steak; Mashed Potatoes; Corn; 
Beet Pickles; Apple Dumpling 


Liver and Bacon; Creamed Potatoes; 
Canned Tomatoes; Blueberry Cobbler 


Chicken Pie; Peas and Carrots; 
Apricot-Cream Cheese Salad; Strawberries 


Roast Beef; Mashed Potatoes; 
Asparagus Tomato Salad: 
Vanilla Cornstarch and Chocolate Sauce 


Broiled Trout; Parslied Potatoes; Spinach; 
Lettuce Salad with Chili Sauce and 
French Dressing; Apple Brown Betty 


Broiled Ham; Potato Puffs; Buttered Beets; 
Molded 1,000 Island Salad; 
Raspberry Ice Cream 


Ham and Chicken Sandwich au Gratin; 
Green Beans; Spiced Apricot Salad; 
Tapioca Cream 


Swiss Steak; Mashed Potatoes; Corn on Cob; 
Celery and Radishes; Fruit Gelatin 


Chop Suey; Chop Suey Noodles; Peas; 
Vegetable Salad Bowl; Chocolate Cake 


Chicken Gumbo; Rice; Asparagus; 
Grapefruit Salad; Prune Whip 


Rib Roast; Dumplings; Cauliflower; 
Cucumber and Radish Salad; - 
Ice Cream and Wafers 


Broiled Steaks; Mashed Potatoes; 
Peas and Carrots; Pinwheel Salad; 
Strawberry Shortcake 


Roast Lamb; Steamed Potatoes; Corn 


Cottage Cheese and Grated Carrot Salad; 
Lemon Tarts 


Luncheon 


Vegetable Soup; Ham Salad; Sandwiches; 
Corn; Italian Plums; Date Cup Cakes 


Clam Chowder; Deviled Eggs and Sliced 
Cheese; Muffins; Chef’s Salad; 

Fresh Pineapple 

Tomato Juice; Creamed Beef Shortcake; 
Fresh Fruit ‘Salad; Jello; Wafers 


Veal Salad; Potato Chips; Green Beans; 
Banana Snow Pudding; Cake 


Ham Croquettes; Corn 

Fresh Vegetable Salad; Danish Dessert; 
Cookies 

Peanut Butter and Bacon Sandwiches; 
Tomato Soup; Lettuce Salad; Pears; Wafers 
Cold Cuts; French Fried Potatoes; 

Princess Salad; Strawberry Shortcake 


Corned Beef; Potato Salad; 
Sliced Tomatoes; Banana Cake 


Tuna Salad; Baked Potatoes; 
Asparagus; Egg Plums; Cake 


Vegetable Soup; Meat Pie; Citrus Salad; 
Custard; Chocolate Cookies 


Creamed Ham and Mushrooms; 
Baked Potatoes; Ice Cream and Cake 


Meat Balls; Scalloped Potatoes; 
Fresh Fruit Salad; Riced Gelatin; 
Cocoanut Cookies 


Tomato Rarebit and Bacon; 
Chopped Raw Spinach Salad; 
Frozen Peaches and Cake 


Cube Steak; Spaghetti; 
Lettuce and Russian Dressing; 
Angel Hash; Wafers 


Cream of Mushroom Soup; Veal Chops; 
Lima Bean Salad; Relishes; 
Fresh Pineapple; Wafers 


Salmon Salad; Baked Potatoes; 
Spiced Peaches; Hot Rolls; Sherbet; 


Lamb Steaks; Macaroni au Gratin; 
Spiced Pear Salad; Frozen Raspberries; 
Cookies 


Cold Cuts; Potato Salad; String Beans; 
Slaw; Cream Puffs 


Wafers 


Roast Pork; Yams and Marshmallows; 
Tomato Salad; Apricots; Cake 


Meat Salad; Stuffed Baked Potatoes; 
Stuffed Celery; Fig Pudding 


Cold Meat; Corn Pudding; 
Pineapple Salad; Ice Cream and Cake 


Pepperpot Soup; Canadian Bacon; 
Biscuits; Macaroni and Cheese; 
Fresh Fruit Cup; Wafers 


Cream of Potato Soup; 
Fresh Fruit and Cottage Cheese Salad; 
Jam Sandwiches; Peaches 


Meat Loaf; Potatoes au Gratin; 
Spring Salad; Rhubarb and Strawberries; 
Wafers 


Broiled Tenderloin; Spanish Rice; 
Orange-Grapefruit-Cherry Salad; 
Angel Food Cake 


Sausage Patties with Cream Gravy; 
Biscuits; Vestal Salad; Bingo Cherries; 
Cookies 


Bacon; Stuffed Baked Potato with 
Orange-Pineapple-Cottage Cheese Salad; 
Junket; Wafers 


Ham and Asparagus Salad; 
Shoestring Potatoes; Banana and Orange Cup; 
Cookies 


Cream of Corn Soup; Italiana Delight; 
Pear-Cream Cheese and Nut Salad; 
Floating Island 


Cold Meats; Potato Salad; 
Sliced Tomatoes and Gherkins; 
Raspberries and Patriotic Cup Cakes 


Cream of Tomato Soup; Meat: Pie; 
Green Beans; Lettuce Salad; 
Pineapple; Cookies 
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tically re-write the whole book and 
stresses what the patient shall eat in 
preference to what he shall not eat. 
| hope that you'll be as enthused 
over this old friend in a new attire, 
as | an—M. E. G. 


(Editor's Note: The following are 
some recipes for some of the food 
served at the recent luncheon of The 
American Spice Trade Association, 
Pinesbridge Farm Smoked Turkey, 
(. E. Dennis Watercress and J. & J. 
Elsworth Co., Oyster Growers. 








Coffee and Cinnamon Ice Cream 


1% qt. light cream 4 oz. coffee beans 
1 cup sugar 12 egg yolks 

Procedure No. 1\—Beat sugar and egg 
yolks. Heat cream to a boiling point. 
Then add the beaten sugar and egg 
yolks, stirring constantly until it begins 
to thicken. Take off the fire, cool on 
ice and continue stirring. . 

Procedure No. 2—Heat coffee beans 
in a hot oven; boil one pint milk, one- 
half pint cream together and add to it 
the heated beans; take off fire and let 
it stand for one and one-half hours. 
Now strain Procedure No. 2 and add to 
Procedure No. 1. 

Procedure No. 3—Boil one-half quart 
cream and one-half quart milk; add to 
it one-half pound sugar and one ounce 
cinnamon sticks (fine grade), cook until 
required flavor is obtained. Now add 
Procedure No. 3 to Procedure No. 1 


and No. 2. 

Method—Fill a large bowl with 
chopped ice and rock salt; place in the 
center the dish filled with the liquid 
mixture; while cooking stir mixture 
constantly until it becomes a solid sub- 
stance. Then place into a refrigerator 
(freezing zone) and do not disturb for 
four hours. 

(Serves 15 persons). 


Salad Dressing for 
“Watercress a La Dennis” 
¥4 tsp. white pep- 1% tsp. mustard 


per 1 tsp. paprika 
1 tsp. Worcester- 1 cup olive oil 
shire sauce 4 cup cider 
4 tsp. horse- vinegar 
radish 1 tsp. salt 


1 ‘tbs. sugar 

Put all ingredients in bowl with piece 
of ice about size of an egg, whip until 
completely mixed. 

For each portion of salad chop one 
slice of crisp bacon, one shallot. Toss 
with cress then add dressing; serve at 
once. 

The above recipe will provide dress- 
ing for four to five portions placed on 
an ample dish of watercress. 

















Pinesbridge Farm Smoked Turkey 
Au Gratin 


(Broccoli preferred but also excellent 

with any vegetable or rice) 

Bone a smoked turkey, break the 
bones and put them to boil with the 
neck, drum sticks, skin and trimmings 
and boil for at least six hours. This 
stock is very essential in making the 
sauce. 

Put butter in a pan and add flour, 
arrowroot or any other thickening and 
stir until brown; moisten with the stock 
and allow to cook slowly for fifteen 
minutes. Finish the sauce by adding 
some yolk of eggs and whipped cream. 

Slice turkey meat very thin. Place 
broccoli as a base in a baking dish; top 
them with the sliced meat; cover same 
with the sauce, sprinkle with grated 
cheese and bake until brown and serve. 
(No aromatic or other seasoning nec- 
essary except salt.) : 

Do not warm meat in advance as this 
tends to dry it. Slice same cold and 
place it on top of very hot vegetables 
and pour the hot sauce over it and the 
baking will make it hot enough. 











HOSPITAL MANAGEMENT, April, 1941 


Food Prices Continue Rise; 
5.26% Above Year Ago 


February, 1941, hopsital food pur- 
chase prices increased .41 per cent as 
compared with January, 1941, price 
levels according to the latest Grin- 
stead Food Price Index, compiled 
monthly by R. M. Grinstead & Co.., 


Inc. The February index was 112.05 © 


as compared with 106.45 in February, 
1940, an increase of 5.26 per cent. 
All groups, excepting vegetables were 
higher than in February, 1940. 


The Grinstead Food Price Index is 
based on current prices paid by a se- 
lected list of institutions to purveyors, 
and comprises prices actually paid for 
approximately 100 articles of food, 
weighted according to the proportion 
of these different foods purchased 
each month, thus compensating sea- 
sonal fluctuations in consumption. 


The February meat price level ad- 
vanced 1.77 per cent over January 
and was 17.25 per cent higher than 
last February. Poultry prices up 1.21 
per cent for the month were 12.74 
per cent above a year ago. Seafood 
prices increased .84 per cent and were 
3.87 per cent higher than in Febru- 
ary of last year. 


Vegetable prices were 1.87 per cent 
above January but 12.21 per cent un- 
der last February. Salad prices de- 
creased by 1.08 per cent for the 
month but were 10.60 per cent higher 
than a year ago. Fruit prices in- 
creased by 2.25 per cent over Janu- 
ary and were 3.46 per cent above 
those of last February. 


The dairy products price level was 
2.32 per cent under January but re- 
mained higher than a year ago by 
1.07 per cent. Grocery prices showed 
a slight increase of .06 per cent for 
the month and were .77 per cent 
above a year ago. 














The Tray That Becomes 
A Table! 


Look at the happy patient in the picture, 
with her “Amphion” tray—the tray with the 
folding legs—and you'll agree that this is 
the most practical and convenient service 
tray ever made. Hospital users all over the 
country say so. 

Use the coupon for information and 
prices on “Amphion” trays and trayholders. 


THE HARDWARE 
SPECIALTIES MFG. CO. 


Stratford, Conn. 


Hardware Spec. Mfg. Co., Stratford, Conn. 
Please send me descriptive price list 
of “Amphion’’ trays and _ trayholders, | 
and names of dealers handling them. 
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Increases humidity, reduces 
drying, maintains more uni- 
form low temperatures, re- 
tards spoiling, and permits 
greater capacity for quick 
cooling of heavy loads. 


* 
Write for Catalog RI-HM. 
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Relationship of Housekeeping and Nursing Servic 
At University of Minnesota Hospitals 


The hospital housekeeping depart- 
ment, while a distinct unit within the 
organization, is subsidiary to that 
part of the nursing service which is 
concerned with the care of the pa- 
tients’ surroundings. The line divid- 
ing the two services, while very fine, 
is essential. However, an enumera- 
tion of the purposes of one service 
serves for the purposes of the other. 
In general these are: 


(1) To provide the patient with a 
wholesome and an attractive en- 
vironment. 

(2) To promote economical use of 
the hospital plant and equipment. 


(3) To provide working conditions 
conducive to efficiency. 


Three groups of workers who con- 
tribute largely to the fulfillment of 
these objectives are the housekeeping 
floor maids, the nursing service ward 
maids, and the group of subsidiary 
workers employed by the W.P.A. 
Hospital Project. 

It is not my intention to outline or 
describe the functions of the house- 
keeping department at the University 
of Minnesota Hospitals as it operates 
throughout the building, but rather to 
speak with one specific patient floor 
or station in mind, and with the em- 
phasis placed on the work of the floor 
maid rather than on that of the jani- 
tor. It is obvious that the cooperation 
that must exist between the two de- 
partments, and the continuity of the 
work to be carried on in the patient 
unit, affects in the main part, the floor 
maids and the ward maids. 

At the University Hospital the 
housekeeping department employs the 
floor maids. It is the responsibility 
of the department to instruct its em- 
ployees in hospital policies and ethics, 
to teach them the accepted cleaning 
methods and routine, and to attempt 
to instill in them a consciousness of 
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MARGARET BETTS McHUGH, R.N. 


Housekeeper, University of Minnesota 
Hospitals, Minneapolis 


their responsibility to their work. The 
department also regulates the hours 
of work and reserves the right to 
schedule rotations whenever and 
wherever such rotations seem advisa- 
ble for the greater efficiency of the 
department as a whole. The house- 
keeper, on daily rounds, both super- 
vises and inspects the work done by 
the floor maids, but on each station 
the housekeeping of the station is the 
responsibility of the nurse in charge, 
and the maids are under her direct 
supervision. 

The floor maid begins her day’s 
work by cleaning the nurses’ desks, 
the chart racks, the station offices, the 
bathrooms and the corridor furniture. 
Following the completion of the pa- 
tient care by the nurses she cleans the 
rooms, with the exception of a part 
of the patient unit. We interpret this 
to mean that the bed and the bedside 
stand are not cleaned by the floor 
maid. Her instructions, simple and 
specific, are as follows: 


(1) Take the necessary cleaning 
materials to the room. 

(2) Put the room in order and re- 
move excess equipment before 
starting to clean. At this point 
I mention again that the floor 
maid does not touch the bed 
and bedside stand. Therefore, 
the term “excess equipment” as 
used here, does not include any 
article of equipment used for 
the treatment or care of the pa- 
tient. 

(3) Use a damp cloth for all dust- 
ing and follow with a dry cloth. 


(4) Wring a cloth quite dry out of 


a solution made of three ounce: 


of soft soap solution to one gal-# 


lon of water. 

(5) Wipe completely and dry the 
chairs, dresser, tables, screens, 
window-silis and radiators. 

(6) Wash fingerprints from the 
woodwork, particularly around 
the door knobs and light fix- 
tures. 

(7) Rinse the cloth frequently dur- 
ing cleaning. 

(8) Wash and dry thoroughly, the 
mirror, glass shelf, and draft 
deflectors. 

(9) Use a dry mop for removing 
dust and lint from the floor. 

(10) Wipe the baseboards with a 
damp cloth. 


Each room should be cleaned in 
this manner before 10:30 a. m. This 
is possible, however, only insofar as 









the morning care of the patient has 
been completed by this time. 

After the patients’ lunch has been 
served each room is wet mopped. The 
remainder of the working day is then 
spent in doing special cleaning, chang- 
ing window and cubicle curtains, ete. 

We have many scattered isolation 
units which require special care and 
attention. In order to insure this 


special care we give class room in- Bf 


struction for all members of the 
housekeeping staff in the technique 
of cleaning an isolated unit. Follow- 
ing the lecture a demonstration of 
putting on a gown, removing a con- 
taminated gown, and the technique of 
scrubbing, is given. Then members 
of the class are asked to give a re- 
turn demonstration. 

No maid works in an isolation unit 
without a nurse being present. The 
nurse does the daily cleaning of the 
furniture in an isolated room. After 
the patient care and room cleaning 
has been completed. by the nurse, 
while she is still contaminated, she 
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calls the floor maid, to mop the floor. 
The maid will wear a mask but not a 
gown. The nurse remains in the 
room and moves the furniture for 
the maid, who will take care to avoid 
coming in contact with the walls or 
the furniture. There is no occasion 
for a maid to become contaminated 
herself, or to contaminate the mop 
handle, in mopping the floor. The 
mop itself, of course, is considered 
contaminated at all times. 

Once every seven days while the 
patient is isolated the floor maid will 
clean the room, wearing both a mask 
and a gown, and under the direct su- 
pervision of a nurse. If I am on duty, 
I supervise this special cleaning, and 
in the event of it being necessary dur- 
ing my absence, the nurse in charge 
is responsible for making the neces- 
sary arrangements. 

Upon the discharge of a patient 
from an isolation unit we follow a 
definite routine for the terminal 
cleaning of the unit. The floor jan- 
itor, observing strict isolation tech- 
nique, first removes the window and 
cubicle curtains The nurse then 
cleans the furniture and equipment 
and removes them from the room. 
The housekeeping department of- 
fice sends a janitor to complete 
the cleaning process. This janitor 
also follows the strict isolation 


technique. Using pails and sponges 
reserved for contaminated units, 
he washes the walls, the closet, 
shelves, doors, windows, woodwork, 
radiators and baseboards. Following 
the routine of gown removal and 
scrubbing, the janitor scrubs the floor 
and replaces the furniture in the 
room. The windows are opened, the 
door closed, and the room allowed to 
air for 24 hours. There can be no 
deviation from this rule unless the 
Hospital Health Officer grants per- 
mission to use the room before the 
expiration of the 24 hours. When 
the room is ready for occupancy the 
floor maid goes in to polish the furni- 
ture, woodwork, glass, nickel and 
porcelain, put up fresh curtains, leave 
new supplies, etc., and put the room 
in readiness, from the housekeeping 
standpoint, to admit a patient. 


Duties of Ward Maids 


The second group of workers whose 
duties I wish to outline are the ward 
maids. A ward maid may be defined 
as a ward worker employed by the 
nursing service, who will relieve the 
nurse of many routine duties, largely 
housekeeping in nature, and otherwise 
assist the nurse in the performance of 
her duties, being at all times super- 
vised by the professional group. At 
this time we are concerned only with 







those duties of the ward maid 
which have to do with the care of t 
patient’s surroundings. There was 
pamphlet published in 1940, prepared 
by a joint committee of the Americay 
Nurses Association, the Nations 
League of Nursing Education, and 
the National Organization of Public 
Health Nursing. The title is “Sub- 
sidiary Workers in the Care of the 
Sick.” While entirely professional in 
nature, I recommend it to those 
whose supervision of floor maids 
overlaps in any degree the supervision 
of the ward maids. 

For emphasis, it must be stated 
again that the cleanliness and order 
of the hospital floor is the direct re- 
sponsibility of the nurse in charge, 
and indirectly the group nurse is re- 
sponsible for the units in her group. 
However, the entire cleaning may be 
delegated to a maid, giving the nurse 
more time to devote to actual patient 
care. 

The duties which may be assigned 
to a-ward maid with safety are many 
and varied. Probably the most sig- 
nificant and pertinent duty of a ward 
maid is a constant alertness to dis- 
order. Probably her greatest asset is 
a keen power of observation, accom- 
panied by sufficient initiative to rem- 
edy disorder when she sees it. In 
line with this theme, some of the 
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items of ward order should again re- 


ceive consideration. 
(1) Adjust the window shades to 


uniform height—one-half inch 
below upper and lower sash di- 
vision. 


(2) Keep the beds and stands in 


perfect alignment and_ three 


inches from the walls. 


(3) Keep the bed casters turned in. 
(4) Keep the bedside chair with 


the seat under the side and at 
the foot of the bed, on the same 
side as the table. If possible, 
both the chair and the stand 
should be on the right side of 
the bed. 

Keep other furniture placed in 
both a practical and attractive 
position away from the walls. 
Keep the room free of all un- 
necessary articles. 

Keep articles off the window 
sills, radiators, basin, shelf 
above the basin, towel box or 
floor. 

Use lights as necessary for 
good lighting. 

Keep the draft deflectors in the 
windows. 

Keep the floor dry and free 
from litter. 

Where possible, remove the 
cause of unpleasant odors. If 
not removable keep the room 


aired thoroughly and use a de- 
odorant suggested by hospital 
routine. 

(12) Prevent all unnecessary noise 
i.e., loud talking, laughing, 
dropping and banging articles, 
etc. 

(13) Report defective equipment 
and fixtures to nurse in charge. 

It is the usual hospital procedure 
that the ward maid take up the clean- 
ing where the floor maid leaves off. 

In the patient unit this means that 

she must clean the bed and the bed- 

side stand. She must be instructed in 
two matters of importance. First, in 
cleaning the bed while the patient is 
in it, the maid must not disturb or 
distress the patient by jarring the 
bed. Second, she must exercise great 
care in handling the patient's personal 
articles on the stand, in order to avoid 
damage to or breakage of any article. 

Ward maids are frequently assigned 

to clean specific units. Some of these 

are the service and treatment rooms, 
their furnishings and equipment, the 
linen room, the flower room, the diet 
kitchen after delayed meals, and the 
ice chests. 

The care of the sterilizers presents 

a problem, especially in those sections 

where the water is very hard. Dur- 

accomplished a great deal with the 
ing the past year we feel that we have 


concentrated efforts we have made 
toward getting and keeping our ster- 
ilizers in good condition. I should 
like to present to you our routine in 
the care of the sterilizer. 

(1) Have all the articles clean be- 
fore putting them into the ster- 
ilizer. 

It is desirable to have sterilizer 
bags made of 10 ounce duck, 
with ties attached to open end, in 
which to place all articles to be 
boiled. A bag of this type pre- 
vents the collection of sediment 
from undistilled water on the 
equipment. If this is not possible, 
old pieces of sheeting, about a 
yard square, obtained from the 
hospital sewing room, may be 
used. 

Place the sheeting in the tray 
with the edges hanging over the 
sides of the sterilizer. 

Put the articles into the tray. 
Fold the sides of the sheeting 
over the articles, then fold the 
ends over. 

Secure the sheeting by clamping 
a forceps through all the folds on 
two sides of the bundle. 

The following is our procedure for 
cleaning the inside of the Sterilizer: 
(1) Close the steam supply valve. 
(2) Open the water waste valve and 
allow sterilizer to empty. 
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(3) Remove the tray to newspaper 
on work table. 

(4) Scour the tray with an abrasive 
and steel wool. 

(5) Take the tray to the hopper; 
rinse well under running warm 
water, and wipe. 

(6) Place the tray on the work 
table. 

(7) Put the soiled newspaper into 
the covered refuse container. 

(8) Scour the inside of the steril- 
izer with an abrasive and steel 
wool. 

(9) Open the water supply valve 
and rinse the sterilizer thor- 
oughly. 

(10) Close the water supply valve 
and drain completely. 
(11) Close the water waste valve. 

Once a week, on the day designated 

by the head nurse, the sterilizer and 
the tray are cleaned by boiling, using 
one cup sodium bicarbonate to %4 
sterilizer of water. 

Procedure for cleaning outside of 

sterilizer : 

(1) Wash with soap and water and 
rinse well.. 

(2) Apply a mild abrasive and pol- 
ish with a dry cloth. 

Cleaning a Badly Corroded Sterilizer. 

(1) Prepare a sign reading “Ster- 
ilizer out of service,’ and at- 
tach to the sterilizer top with 
scotch tape. 


(2) Empty the sterilizer completely. 

(3) Plug the drain with gauze. 

(4) Fill the sterilizer one-half full 
of solution of one part 30 per 
cent acetic acid to three parts of 
water and allow to soak one 
hour. 

Acetic acid is obtained from the 
drug room on requisition by the 
head nurse. 


Turn on the steam supply valve 

and boil fifteen minutes. 

Turn off the steam supply 

valve. Turn on the cold water 
supply valve allowing the ster- 
ilizer to fill to the three-fourths 
mark and let stand one hour. 
The change in temperature is 
effective in cracking the corro- 
sion. 

Dip the water out of the ster- 
ilizer using a pan with a handle. 

(8) Scrape the loose corroded ma- 
terial with a.putty knife, being 
careful to aVoid scratching or 
puncturing the metal. 

(9) Remove all the waste to cov- 
ered refuse container. If this 
material is allowed to go down 
the drain it causes an obstruc- 
tion in the plumbing. 

(10) Remove the gauze plug from 
the drain. 

(11) Scour with steel wool and an 

abrasive. 


(5) 
(6) 


(7) 





(12) Rinse well. 

(13) Remove “Out of service”’ sign 

(14) Repeat the procedure daily 

til the sterilizer is clean. 

A duty of prime importance whic 
is quite generally being assigned to 
ward maid, though closely supervised 
by the nursing service, is the care oj 
rubber gloves. 

A central glove room is an asset ty 
the hospital. Where this is not pos- 
sible, the following procedure, which 
is carried out in the University 9 
Minnesota Hospital’s glove room, 
may be used in the individual hos. 
pital ward. 

(1) Wash the gloves in warm soap 
solution. 

(2) Turn each glove completely. 

(3) Wash again in fresh warm soap 
solution. 

(4) Rinse well in clear water. 

(5) Boil in the sterilizer for five min- 
utes. 

(6) Remove to a pan of cool water 
and examine gloves for holes by 
forcing water into each finger. 

(7) Separate into two piles; one per- 
fect gloves and one imperfect 
gloves. 

Care of the perfect gloves: 

(1) Hang on glove rack until the 
outer sides are dry; powder 
gloves and turn to dry on inner 
side. 

(2) Powder the inner side of the 
gloves. 

(3) Sort by sizes and pair the gloves. 

(4) Place the pair in a paper wrap- 
per with an envelope of powder 
and close with paper clips. 

(5) Mark the glove size on the out- 
side of the wrapper and date. 

(6) Autoclave the glove packages at 

250°, 15 pounds pressure, for 

15 minutes. 

(7) Fill the orders from the stations 
and deliver. 

Disposition of imperfect gloves: 

(1) Patch the holes. 

(2) Powder on both sides 

(3) Package by size arr send to the 
wards for rectal, cleaning and 
isolation gloves. - 

In addition to such maid service 
we are fortunate in having another 
group of auxiliary nfaids. The W.P.A. 
Project in operation at the University 
Hospital furnishes us with about 40 
supplemental workers on the patient 
stations. With one exception, namely, 
on the student health service, these 
workers are assigned to the nursing 
service. There are two classifications 
of workers who aid the hospital em- 
ployed staff in their cleaning duties. 
One classification is that of maid. 
These workers may do no type of 
work other than cleaning. We use 
them to augment the service of both 
the floor maid and the ward maid. 
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The other classification is that of at- 
tendant, whose duties parallel those 
of the ward maids. They relieve the 
hospital maid of some of the more 
highly specialized services included 
under the phrase “to assist the nurse 
in the performance of her duties.” 

The success, and the value to the 
hospital of any project of this kind is 
influenced primarily by the capabili- 
ties, and integrity of the Project 
Super visor. Neither the Local Wel- 
fare Board nor the District W.P.A. 
Employment Division are in a posi- 
tion to make a satisigctory replace- 
ment of a worker in ffie hospital. It 
is only after a personal interview in 
which the supervisor is convinced that 
the worker can be successfully trained 
to be of value to the hospital, that she 
is hired for work on the project. The 
new worker is assigned to a station 
which has requested a_ worker 
through the nursing office. The 
worker then comes under the direct 
supervision of the nurse in charge 
of the station. 

Most frequently the type of woman 
certified for work on a project is a 
middle-aged family head, with no ex- 
perience working outside of the home. 
In order to safeguard the hospital 
and its equipment, and to insure the 
maintenance of work standards, it is 
essential to give these women rather 


an extensive series of instructions, 
both in the class room and on the 
wards. At the University Hospital 
we emphasize very emphatically that 
the group is by no means to consider 
that they are students in a formal 
training course which is designed to 
meet the requirements of any other 
hospital. We state very clearly that 
we are teaching them the routine and 
methods of the University of Minne- 
sota Hospitals, in order to increase 
their value to us. 

In the course of these instructions 
the Project Supervisor discusses be- 
havior and working relationships, 
personal hygiene and the W.P.A. 
rules governing hours of work, atten- 
dance, illness, etc. 

A member of the Nursing Arts 
Department teaches the making of 
various types of unoccupied beds, the 
cleaning of a bed and bedside stand, 
the care of instruments, enamel ware, 
rubber goods, and special items of 
equipment. 

A dietetic interne discusses the care 
and handling of food, proper methods 
of serving foods, the care of the diet 
kitchens, and related topics. 

The housekeeper instructs the class 
on housekeeping methods and ac- 
quaints the workers with the types of 
cleaning materials available. She 
speaks of the care of the plumbing, 
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I" '§ BUILT to resist consistent hard use in Hospital Utility Rooms. It’s the dur- 
able and efficient “Standard” Service Sink shown here. 

It’s constructed of rugged cast iron, finished in acid resisting enamel and it 
has an unbreakable chromium plated brass rim. Even with long constant 
service its good appearance lasts. It will provide years of satisfactory service. 

Plus this, the “Standard” Service Sink has a strong, even flush for greater effi- 
ciency in waste disposal. The flush control valve is high, out of the way, 
equipped with vacuum breaker. The ample volume supply spout has bucket 
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+ * DEFEND OUR COUNTRY, ENLIST NOW IN THE U.S. REGULAR ARMY « » 
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Miss Edgerly Says: 


The national defense program, direct- 
ly and indirectly, is producing the 
most active demand for qualified peo- 
ple in my entire experience. Physi- 
cians, nurses and technicians of all 
sorts are urgently needed. The short- 
age of nurses which the field has 
been talking seems actually to be 
here, and it will probably become 
still more acute as the needs of the 
Army increase. Some typical open- 
ings are listed below. 


WE DO NOT CHARGE A 
REGISTRATION FEE! 


SUPERINTENDENT 

A—Physician for a large hospital in 
New York City, administration ex- 
perience necessary, salary open. 

B—Man, 200 bed hospital, Florida, good 
experience, salary $4500 to $6000. 

C—Man or woman, 175 bed _ hospital, 
New England, age under 50, train- 
ing school, salary open. 

D—R. N., woman, equip and open small 
hospital, middle West, salary $200. 

=—R. N., woman, 50 bed hospital, up- 
state, New York, age between 30 and 
50, salary $125 and maintenance. 

SUPERINTENDENT OF NURSES 

A—150 bed hosoital, New England, 
training school, 75 students, experi- 
ence as Assistant Superintendent of 
Nurses, salary $2100 and mainte 
nance. 

B—Small privately owned mental hcs- 
pital located one hour from New 
York City, salary $100 and mainte- 
nance to start. 

C—250 bed hospital, training school, 1o- 
cated in educational center, Eastern 
seaboard, salary $200 and mainte 
nance. 

D—200 bed_ hospital, training school, 
upstate New York, salary $165 and 
maintenance. 


ASAT SUPERINTENDENT OF 





A—Large hospital, New England, good 
experience as Assistant Superinten- 
dent of Nurses, degree in adminis- 
tration, work in close contact with tke 
educational devartment, salary oven. 

B—175 bed hospital, Maine, training 
school, interested in nursing school 
administration, degree, with a major 
in supervision, salary $125 anc 
maintenance to start. 


INSTRUCTORS 
Many openings for SCIENCE and 
NURSING ARTS. Most of them in 


Eastern hospitals and for Fall ap>oint- 
ments, salaries $110 to $125 and main- 
tenance. 
SUPERVISORS 
A—Pediatrics, P. G. course and some 
college work, 100 bed hospital, New 
Jersey, salary $150. 
B—Obstetrics, 125 bed hospital, New 
Jersey, P. G. course and supervision 
experience necessary, 28 bed depart- 
ment, salary $100 ard maintenance. 
C—Operating Room, 100 bed _ hospital. 
New York City, salary $90 to $100 
and maintenance. 
D—Night, 75 bed hospital, New York 
City, salary $110. 
ANAESTHETIST 
Many openings in Eastern hospitals, 
salaries $100 to $125 and maintenance. 


INDUSTRIAL 
R. N., with laboratory and x-ray exveri- 
ence, several openings in various parts 
of the U. S. A., salaries $125 to $150. 
& ea 
Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Thousands of pleased clients are the 
best evidence of our ability to serve 
satisfactorily. 
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the furnishings and fixtures. The 
workers are taught the location of the 
various hospital departments and 
other details of information, the lack 
of which would ultimately mean 
waste of time for the maid and for 
the nurse in charge of the station. 
We have found that by giving 
these workers general instructions 
and then placing a few of them in key 
service spots, they can become ex- 
tremely efficient and render a valuable 
service. I have in mind particularly 
the maids assigned to service rooms, 
who do nothing but care for the 
equipment, and more pointedly, the 
sterilizers, and also the women in the 
glove room, who have made our cen- 
tralization of glove care possible. 


Kosair Hospital 
(Continued from page 32) 


ville Board of Education, there also 
is conducted in the basement of the 
hospital a completely equipped school 
with the full public school curriculum 
for the benefit of hospital patients. 
In addition, there is a portable school, 
housed in a frame building on the 
grounds, for the benefit of patients 
at the hospital who live in Louisville. 
This school has been in operation 
eight years, and the pupil-patients 
are transported to and from the 
school in taxicabs under a special 
low rate arrangement. 

Dental needs of the crippled chil- 
dren are looked after through the 
close cooperation with the Jefferson 
County Dental Society. All dental 
equipment for use at Kosair Hos- 
pital, including chair and instruments, 
was donated by the Society, and all 
dental work is performed free of 
charge by dentists appointed each 
year by the Society. 

All crippled children are given 
complete laboratory tests and com- 
plete photographic and x-ray records 
are kept from the time of admission 
to release. 

Per capita daily cost of operation 
($3.00) is said to compare most 
favorably with more than a dozen 
leading orthopedic hospitals in the 
United States. Of this cost, the 
Kentucky Crippled Children’s Com- 
mission pays $15 a week per child. 
Careful and efficient management of 
the hospital and the money-raising 
activities of various interested groups 
and individuals supply the additional 
funds required. 

Thus a State goyernment and va- 
rious fraternal, civic and professional 
organizations, have joined hands in 
the humanitarian and economically 
important task of reclamation of its 
physically unfit potential citizens. 





Minnesota Regulatory Act 
(Continued from page 22) 


as an answer to some of the wrongftl 
agitation for socialized medicine.” 

The Legislative Committee of the 
Minnesota Hospital Service Associa 
tion which is responsible for the 
securing of the Act consisted of Vic. 
tor M. Anderson, administrator of 
Abbott Hospital, Minneapolis, and 
former president of the Minnesota 
Hospital Service Association, chair- 
man; Abbott Fletcher, counsel ; Sam- 
uel W. Pinkerton, A. W. King, Sr, 
and Arthur M. Calvin, ex-officio. — 

The active support and cooperation 
of hospital trustees, administrators, 
members of the medical profession, 
members of the clergy, business lead- 
ers, the Farm Bureau and many 
others too numerous to mention, in 
addition to the confidence expressed 
by the members of the State Legisla- 
ture relative to the past and present 
performance of the Minnesota Hos- 
pital Service Association, were a most 
important factor in securing the type 
of legislation that was -requested. 

Immediately following the signing 
of the Bill, the Governor willingly 
signed an application for a contract 
with the Minnesota Hospital Service 
Association. 


A. H. A. to Conduct 
Annual Institute Aug. 13-27 


The ninth annual Institute for 
Hospital Administrators, conducted 
by the American Hospital Associa- 
tion, will be held from August 13 to 
27. As in the past years, the Insti- 
tute will meet on the campus of the 
University of Chicago in Chicago. Be- 
sides lectures by leading hospital au- 
thorities from various sections of the 
country, Dr. Malcolm T. Mac 
Eachern, 
American College of Surgeons, will 
lead round table discussions each 
evening. Tours of Chicago hospitals 
have been planned for those attending. 
Additional information and_reserva- 
tions may be made through the office 
of the Institute at the American Hos- 
pital Association, Chicago. 


Radio Station Conducts Drive 
For Iron Lungs for Hospital 


Under the auspices of Radio Sta- 
tion WRNL of Richmond, Va., 4 
special campaign was recently made 
to raise funds for iron lungs for the 
Hospital Division of the Medical 
College of Virginia. The funds were 
used to purchase two iron lungs fot 
adults and one for infants. 
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The drug industry today is in a 
much better position to supply the 
medical profession, the hospitals, the 
Red Cross, the War Department and 
governmental agencies with pharma- 
ceuticals and medicinal chemicals 
than it was during the World War. 


Drug Supplies During the World War 


Many physicians may recall that 
the blockade during the World War 
deprived America, temporarily at 
least, of many important drugs and 
medicinal chemicals which had never 
before been made in this country. 
Among such drugs were arsphena- 
mine, neoarsphenamine, procaine hy- 
drochloride, acriflavine and the bar- 
bitals. American firms were encour- 
aged by the government to make 
these and other important items. Be- 
fore the drug industry could get into 
production, the last arsphenamine 
brought to the United States was 
selling for $25 a tube, and higher 
prices were offered. 


The late Dr. Steiglitz, of the Uni- 
versity of Chicago, was assigned to 
the task of cooperating with the drug 
and chemical industry. Many diffi- 
cult chemical problems were worked 
out, and a new American nomencla- 
ture was approved by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. Be- 
fore the war was over American- 
made arsphenamine, neoarsphena- 
mine, procaine hydrochloride, bar- 
bital and other medicinal chemicals 
were available to the medical profes- 
sion and to the government. Amer- 
ita became independent of Europe for 
of its important medicinal chem- 
Icals, 
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Today the situation is somewhat 
different. Since the entrance of Italy 


—— 

Reprinted from ‘War Medicine,’’ Jan- 
, 1941, with permission of the Ameri- 

can Medical Association. 


Drug Supplies in 
I 








By S. DeWITT CLOUGH 
President, Abbott Laboratories, Chicago 


into the war the Mediterranean has 
been practically closed, and there is 
also the possibility that ocean traffic 
from the Far East may be interrupted. 
As the present list of strategic and 
critical medicinal items is largely in 
the botanical field, there is some cause 
for worry about continued supplies 
from sources adjacent to the Mediter- 
ranean and from the Orient. There 
is already a growing scarcity of such 
items as belladonna root and hyoscya- 
mus, a source of scopolamine. While 
these botanicals have been coming 
from foreign countries, it is reason- 
able to believe that sufficient supplies 
of belladonna can be cultivated in this 
country to, take care of civilian and 
military requirements. 

This was the case in the World 
War, when not only belladonna but 
digitalis and other medicinal plants 
were grown in Washington, Oregon, 
California, Minnesota, Michigan, In- 
diana, New Jersey, Pennsylvania, 
Virginia and Florida. Digitalis of 
excellent quality is still grown in the 
United States but not in sufficient 
quantity as yet, to supply domestic, 
export and military needs. It is 
hoped that domestic cultivation will 
be increased. 

Atropine sulfate can be obtained 
from jimson weed, which can be 
grown on almost any farm land. It 
may also come about that the alkaloid, 
atropine sulfate, can be synthesized. 
When the World War was over, the 
cultivation of belladonna and some 
other medicinal plants was practically 
abandoned in the United States ow- 
ing to the lower cost of labor in other 
countries. 

Additional alkaloids, such as phy- 
sostigmine and arecoline, will be 
studied for possible synthesis. There 
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co Preparedness with Drugs and Medicinal Chemicals 


is a wide field for research in this 
direction. 

Should the war last for several 
years, there may be not only short- 
ages in many botanical items but also 
a scarcity of certain essential oils. 
Substitutes or other sources for these 
oils, as well as for some botanical 
medicinals, may have to be found. 
Some satisfactory substitutes are al- 
ready being uncovered. It is hoped 
that the domestic production of olive 
oil may be increased or a satisfactory 
substitute found. 

Over one hundred and seventy-five 
botanicals used for drugs are now 
cultivated in this country. There 
may be seventy-five others, grown 
only abroad, which will be subject to 
economic blockade should the war 
last for several more years. 

Quinine 

Quinine is made in large quantities 
in this country, but the crude mate- 
rial is cinchona bark, the principal 
source of which is the Dutch East 
Indies. Should this source ever be 
cut off, the use of quinine in this 
country might have to be lim- 
ited to the treatment of malaria 
alone, and substitutes might have to 
be found for quinine now used in cold 
remedies and hair tonics. South 
America may become an important 
source for many crude drugs, includ- 
ing cinchona bark. 

Synthetic substitutes for quinine 
are available in America, but there is 
still a question on the part of some 
investigators as to whether the action 
of the synthetic drug is identical to 
that of the natural quinine, and of 
course the cost of the synthetic drug 
is higher. This matter is now being 
studied, and other compounds are be- 
ing tested. 


Export of Drugs 
The United States is being called 


on to supply drugs, pharmaceuticals 
and medicinal chemicals to many 
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countries in continental Europe which 
have been cut off from their previous 
sources. This demand will be sup- 
plied as long as no shortages appear 
imminent in this country, in which 
case the government is prepared to 
step in and control exports of such 
items. Export licenses are already 
required on a few medicinal agents 
classed as strategic or critical. The 
domestic supplies of natural hormone 
and glandular substances have appar- 
ently been adequate to care for pres- 
ent professional needs, but should 
military requirements call for larger 
quantities or should other demands 
increase, there may be some need for 
larger production or limitation of cx- 
ports. Regardless of the rapid ad- 
vance in research on the synthesis 
of hormonal substances, much of 
which originated. in Europe, there 
will always be a large demand for 
natural glandular products. Re- 
search on the synthesis of hormonal 
substances is making rapid strides in 
the United States and should be en- 
couraged in every possible way. 


Biologic Preparations 


This country is in excellent condi- 
tion to produce large quantities of the 
various biologic items used in medi- 
cal practice, public health work, the 
Army and the Navy. The principal 
problem is planning for adequate 
quantities to care for all requirements 
for a long time. Surveys and studies 
are now being made. As for band- 
ages and dressings, the United States 
could take care of a large part of the 
world requirements. Much progress 
has been made in improvement and 
standardization along these lines. 


Vitamins 


Fortunately the United States is 
in an advantageous position to pro- 
duce sufficient quantities of vitamin 
oils to take care of not only the grow- 
ing domestic needs but also the re- 
quirements of the entire western 
hemisphere. 


While the Norwegian supply of 
cod liver oil has been cut off, large 
quantities of halibut and other fish 
livers are obtained from Alaska to 
Chile on the west coast and from 
Newfoundland to Argentina on the 
east coast, sufficient to produce all 
the oils highly potent with Vitamin 
A and Vitamin D that now appear to 
he required. Synthetic Vitamin D is 
available in viosterol, and the syn- 
thesis of Vitamin A is being studied. 
There is no question about sufficient 
available production in this country 
of ascorbic acid, thiamine hydrochlo- 
ride, riboflavin and other synthetic 
vitamin materials. Surveys are now 
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being made of stock on hand and pro- 
duction facilities. It is thought that 
the present rations of the Army, 
Navy and training camps provide 
ample unitage of thiamine (Vitamin 
B,) for average daily requirements 
without additional fortification in the 
food but that larger quantities of 
Vitamin A may be indicated for the 
aviation corps, truck and tank drivers 
and others subject to night blind- 
ness. It is probable that other Vita- 
min B factors and synthetic vitamins 
will be used, as indicated, for medical 
purposes and not classed as foods. 


Supplies of Drugs 


The Procurement Division of the 
Surgeon General’s Office has done 
excellent work in helping to organize 
and standardize not only drug lines 
but also hospital supplies and equip- 
ment, dental supplies, veterinary 
items and other essential lines. 


Morphine and codeine for medici- 
nal purposes are made in this coun- 
try from opium purchased abroad and 
are carefully controlled by the Bu- 
reau of Narcotics in Washington, 
x. 

There is no fear of any shortage of 
such minerals used in medicine as 
mercury, arsenic or bismuth, as these 
items either are available in this coun- 
try or may be obtained from South 
America. Nor does it appear that 
there should be any shortage in such 
important drugs as_ sulfanilamide, 
sulfapyridine (2-[paraminobenzene- 
sulfonamido]-pyridine) and sulfathi- 
azole (2-[sulfanilamido]-thiazole), as 
all are made in the United States 
from domestically produced materials. 

The United States leads the world 
in the production of anesthetics, in- 
cluding various types—the volitile 
type and those for local and intra- 
venous uses. This country is also 
well prepared to produce antiseptics 
and disinfectants in large quantities. 

It is important that the agricultural 
departments of the state universities 
and colleges be encouraged to grow 
such medicinal botanicals in this 
country as are adapted to the soil and 
climate of the various states and to 
experiment with other essential bo- 
tanicals not yet cultivated in this 
country. Adaptability, yields, extrac- 
tion processes and other features fur- 
nish an important program of re- 
search. Active interest in this sub- 
ject should be renewed. 

Another potential source for per- 
manent profit is in a suggestion of 
Dr. Roger Adams, head of the de- 
partment of chemistry of the Univer- 
sity of Illinois and past president of 
the American Chemical Society, that 











all chemists inducted into the servig 
by draft or attached to the A 
through voluntary enlistment be 
signed to university laboratories , 
other laboratories for medical a 
chemical research for the period ¢ 
their training service. Great gov 
would come of such a _ program 
Many chemists will of course have tj 
be assigned to new munitions plant 























Drugs Resources Committee 


In the fall of 1939 a representaty 
of the Surgeon General of the A " 
in furtherance of the authomy 
granted to the Assistant Secretary@l 
War, called at the office of the Ame 
ican Drug Manufacturers Associat 
in Washington, D. C., and asked, 
substance, that in order to meet 
new and rapidly developing cont 
tions, the association’s cooperative 
fort be enlarged and placed on an 
ganized basis through the appoi 
ment of a committee, of which G@ 
son P. Frailey, executive vice pré 
dent and secretary of the Amerig 
Drug Manufacturers Associatioi 
was to be named chairman. 
proposal was but a natural corollag 
to the voluntary cooperation w 
the association had extended to f 
War Department and other gover 
ment departments for many years. 
special committee in due season rf 
authorized by the American Drig 
Manufacturers Association and dt 


| 
4 
i 
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appointed. It was designated th 
“Drugs Resources Committee.” 
On Sept. 25, 1939, Mr. Louts 
Johnson, then Asssistant Secretary oi 
War, telegraphed his appreciation of 
the appointment of the Drugs Re 
sources Committee. Without delay, 
the committee was broken down into 
sub-committees and appropriate inves 
tigations were assigned to each unit 
That arrangement prevailed until the 
summer of 1940, when the Advisory 
Council to the National Defense 
Commission requested that an exect- ®Th 
tive committee be named to serve @} reqyy 
an advisory arm of the National De 4 
- fense Commission. Subsequent there obtai: 
to the name of the committee was} and | 
changed to the “Drugs Resources San 
Advisory Committee of the Army 
and Navy Munitions Board.” Thej hand 
committee was assigned to the Armyf an ay 
and Navy Munitions Board for pur- 
poses of cooperative studies in th} Ang 
fields of facilities and raw materials | 
and also of cooperating with the Ad} enab 
visory Council to the National Def than 
fense Commission through the Drugs had 
and Chemicals Section, headed by Dr. 
E. R. Weidlein, of the Mellon Insti So f 
tute. The American Pharmaceutical d 
Manufacturers’ Association is repre eon 
sented on this committee. There is§ some 
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GENERAL ELECTR 
X-RAY CORPORAT! 


® These new liquid concentrates enable you to 
reduce tube milliamperage 20 to 25% and yet 
obtain films of the desired radiographic density 
and diagnostic quality with the usual 5 to 6 
minutes developing time. Thus without any 
handicap in operative technic, you can effect 
an appreciable extension of tube life. 


And because Supermix solutions will also 
enable you to process considerably more films 
than ordinary powered chemicals, you'll also 
find them economical to use. 


So, for conserving tube life, as well as long-run 
economy, it will pay to specify Supermix. Order 
some today, in time for your next tank loading. 
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LONGER TUBE LIFE 


ONE OF THE ADVANTAGES YOU CAN REALIZE WITH 


THE USE OF Supermin DEVELOPER AND FIXER 


SUPERMIX DEVELOPER 

Te mae Li gek se STS SA $1.00 
TR POE. 6 ic osc ed 2.75 
MN BORO ios no Sa iS 4.50 
SUPERMIX FIXER 

To make 1 gal....... ‘Sah GA Rees $1.00 
EO SME D.WalGi ss 20. 6 RT ES, 2.70 
Perms Swe. ns sn ca wanda? 4.25 


Above prices f.o.b. U. S. branch offices 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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also a Chemical Advisory Committee 
operating in a similar manner. 


(Editor’s note: Later information 
on medicinal items which have come 
under export licensing regulations 
since this article was written may be 
obtained from Carson P. Frailey, 
chairman of the Drugs Resources 
Committee, Albee Building, Wash- 
ington, D. C.) 


Noted Bacteriologist, 
Dr. Wm. C. Mitchell, Dies 


Dr. William C. Mitchell, 72, whose 
work as a bacteriologist was credited 
with saving scores of lives in Colo- 
rado, died March 31 in Mercy Hos- 
pital after an illness of one week. 
Dr. Mitchell, who was Director of 
Laboratories of the Colorado Divi- 
sion of Public Health, had conducted 
many experiments which were directly 
responsible for lowering the death 
rate from typhoid and gastro-intest- 
inal diseases caused by impurities in 
water in many Colorado communities 
shortly after the turn of the century. 
In 1919, he developed laboratory 
methods enabling physicians to recog- 
nize diphtheria virus. 


In 1921, he made a special study 
of leprosy in the Hawaiian Islands 
and also did much to reveal the 
causes of the hoof and mouth epi- 
demic which broke out among live- 
stock in California. During the last 
three years he made important strides 
in the typing of germs causing pneu- 
monia and because of the success of 
this work the Colorado State Lab- 
oratory has become one of the five 
recognized by the United States Pub- 
lic Health Service. 

Born in Baltimore, Md., he re- 
ceived his degree in medicine from 
the West Nottingham Academy of 
the University of Maryland in 1889. 
He later studied under world famous 
physicians at the University of Ber- 
lin and at the Pasteur Institute in 
Paris. 


Bingham Associates Fund 
(Continued from page 20) 


without hospital service. This may 
be the reasonable view in the typical 
case, but the work of the Bingham 
Association Fund proves beyond any 
question that it need not be true. 
There is a sound and typical New 
England maxim, or perhaps only a 
traditional attitude, indicated by the 
suggestion that a man should try to 
“make out with what he has,” with 
due regard, of course, to a continuous 
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effort to improve what he has, by 
acquisition or otherwise. The Bing- 
ham Fund’s work in Maine, in con- 
nection with the affiliated Boston 
institutions referred to, illustrates 
perfectly the application of this idea 
to the improvement of the service of 
existing hospitals, for the benefit of 
the surrounding population and of 
the medical men in the communities 
affected. 

Well-meant but _ ill-considered 
plans, or rather suggestions, for the 
establishment as if by the bounty of 
a fairy god-mother of over-large rural 
hospitals here and there all over the 
country, without reference to staff 
and personnel or to such small mat- 
ters as maintenance and continued 
operation after the initial act of God, 
may well profit by a careful study 
of the way the rural communities of 
Maine have been provided with first- 
rate hospital service. 


St. Thomas's 
(Continued from page 8) 


had been ready since the early days 
of the war to be put into practice 
as soon as the raids started. Under 
the scheme, London was cut up like 
pie into ten slices, with a major hos- 
pital allotted to each slice. Patients 
were to be evacuated from London 
to suburban hospitals, leaving the 
city hospitals free for the air-raid 
casualties, which were ‘expected to 
be enormous. Actually, even at the 
height of the Blitz, they have never 
approached anything like the daily 
total for which preparations were 
made. 

When St. Thomas’s was hit for the 
first time, on September 9th, it was 
decided to transfer all patients to 
the outlying hospitals. The further 
disastrous bombing made plans for 
re-opening some of the wards im- 
possible and the housing problem 
acute. Besides staff and patients, St. 
Thomas’s housed three schools -——a 
medical students’ school, a massage 
school, and the famous Florence 
Nightingale School for Nurses. Most 
of the students were sent away for 
a short vacation while accommoda- 
tion was arranged elsewhere in the 
city. With a skeleton medical and 
nursing staff, St. Thomas’s opened 
up again below ground with two 
wards, a men’s and a women’s, which 
provided a total of seventy beds in- 
stead of the peace-time total of 700. 
There is also an emergency maternity 
unit which takes care of the women 
who are startled by bombings into 
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giving birth before the set date { 
their removal to a palatial maternj 
hospital in the country. Directly » 

tients become well enough to } 
moved, they are transported in hy 
convoys to country hospitals, so th 
wards are kept free for casualtie 
The matron said that it was all work 
ing out fine. “What I miss most z 

all my nurses,” she said sadly. 

The Florence Nightingale Museum 
which was to be opened, had to ¥ 
postponed because of the Blitz an 
letters, clothes and other souvenir 
of Miss Nightingale are preserved i 
a section of the’ hospital. 

In a tour of the wards, I wa 
shown the maternity unit, whid 
was only a_ vaulted cell witli 
four beds in it. The emergency op 
erating theatre where the policema 
finally parted with his appendix wa 
little bigger. In the women’s wards 
both surgical and medical cases haf 
to be mixed together. The sister 
in charge of this section said tha 
the patients were grand in a Blit: 
“Tt was difficult for a bit without 
water or gas or electricity,” the siste 
said mildly, “but we’re fine now.” 

In the men’s ward, it was wash; 
ing time. The matron sniffed the 
air and said that the  ventilatio 
seemed a good deal improved. “We 
still keep the fans going, though,’ 
the ward sister said. “The patients 
seem to like it.” This ward wa 
the old massage school, so it had 
the luxury of curtains that could shut 
off the beds into separate cubicles. 

Before I left, we went through 
several catacomblike passages full 0 
cots on which nurses, doctors, 
stretcher-bearers, and first-aid work 
ers sleep when they come off duty. 
There was also a dormitory for elet- 
tricians and other repairmen who hat 
to be always on the spot in case the 
services were interrupted again. Th 
hospital fire brigade had to be ready 
for service day and night, too. Only 
a short time back, a shower of itt 
cendiary bombs had caused outbreaks 
at twenty points in the hospital. The 
matron slept on a cot in someone's 
office. “At first the assistant matrot 
shared the room with me, but now 
we think it wiser that she should 
sleep elsewhere,” she explained. “I 
anything should happen to either 0 
us, the other one will be able 
carry on.” 





Condensed and reprinted with permissio 
of The New Yorker, 25 West 43rd Street 
New York City. 
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COUNCIL-ACCEPTED 


ABBOTT INTRAVENOUS SOLUTIONS 


Supplied in 
1000-cc. and 500-cc. Containers 
4124 Physiological Sodium Chloride Solution 
4126 Dextrose,U.S.P.5°% inPhysiologicalSodium 
Chloride Solution 

4130 Dextrose, U.S.P. 10% in Physiological So- 
dium Chloride Solution 

4123 Dextrose, U.S.P.5% in Distilled Water 

4129 Dextrose, U.S.P. 10% in Distilled Water 

4125 Dextrose, U.S.P.5% in Ringer's Solution 

4127 Dextrose, U.S.P. 5% in Lactate-Ringer's 

olution 

4131 Dextrose, U.S.P. 25% in Physiological So- 
dium Chloride Solution 

4132 Dextrose, U.S.P. 20% in Distilled Water 

4138 Dextrose, U.S.P.214 % in Physiological So- 
dium Chloride Solution 

4134 Ringer's Solution 

4135 Dextrose, U.S.P. 10% in Ringer's Solution 
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Bum yrr’s long experience in ampoule 







production has dictated the procedure, 





controls and standards of the sterility 









tests used in manufacturing intra- 
venous solutions in bulk containers. 

We have not permitted a quantity 
operation to lower our exacting 


standards in the slightest degree. The 
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Cé6ott Bulk Intravenous Solutions 
Are Made to Ampoule Standards 


words that appear on the label of 
each Abbott liter container are to be 
taken literally. When we say “chemi- 
cally pure water, free from pyrogenic 
substances,” we mean precisely that. 
For literature on Abbott solutions and 
dispensing equipment, write ABBoTT 


LaBporatories, NortH Cxicaco, ILL. 


INTRAVENOUS SOLUTIONS 
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Varied Uses for Thermotrols 





Sterling, Inc., announces another 
item in its line of Thermotrols self- 
contained, self-powered temperature 
control equipment. According to its 
manufacturer, this new item is a di- 
rect-acting, thermostatic control for 
tank and process applications to reg- 
ulate the flow of steam or water. 


Typical applications, the company 
states, are on the steam supply to 
steam heated water storage tanks, 
stills, pasteurizers, bottle and can 
washers, drying ovens, cookers, scald- 
ing vats, fuel oil preheaters, and cof- 
fee urns. 

Sterling, Inc., which is located at 
3736 N. Holton St., Milwaukee, Wis., 
state that the No. 150-A Thermotrol 
is suitable for pressures 0 to 30 
pounds and available in sizes %-in., 


3%4-in. and 1 in. 


Soap "Zoned" According 
To Various Water Types 


The Zoned Soap Co., Inc., of Ft. 
Wayne, Ind., reports that their soap 
products adapted to meet the require- 
ments of various types of water 
throughout the country have been per- 
fected. The physical composition of 
the products vary to meet the pre- 
cise hardness and chemical make-up 
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of the particular water supply in 
which they are to be used. 

The use of zone numbers has been 
adopted by the company to set up a 
system to identify the mineral con- 
tent of any given water supply. This 
number, as well as the name of the 
city and state, are stamped on each 
package as it leaves the factory. 

A special soap for use in soft water 
anywhere throughout the country has 
been developed by the company and 
is labeled “Zone O.” 

In addition to an all-purpose house- 
hold soap, zoned products include a 
dairy cleaner, a machine dish washer, 
an industrial laundry breaker, and an 
industrial laundry soap, a grease sol- 
vent, an industrial paint cleaner, a 
mechanic’s hand soap and a_ bulk 
soap. 


Spare Glass Featured 
By Cory Coffee Brewers 











A cn MI ita: 


The Glass Coffee Brewer Corp., 
325 N. Wells St., Chicago, IIl., have 
announced that effective with the is- 
suance of its latest Cory catalog on 
March 15, every commercial model 
of Cory coffee brewers of two burner 
size or larger, is being equipped with 
spare upper and lower glass. The 
electric three burner equipment pic- 
tured is the new de luxe model No. 
713. This model is available for use 
with gas or electricity. 

In the model illustrated, the com- 
pany stated that two of the burners 
are two-heat and the right burner is 
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low heat only for keeping the brewed 
coffee at ideal serving temperature, 
With Majestic glassware as shown, 
capacity is 125 cups of coffee an hour, 
the Cory makers emphasized, and re 
lated that there are more than 7) 
other Cory models for the brewing 
of coffee in any desired quantitié 
using gas, electricity or other fuel, 7 






New Cooling System 
Reduces Temperature Variation 


C. V. Hill & Co., Inc., Trent 
N. J., have announced a new line 
of Reach-in Refrigerators for ie 
tional kitchens. In making the am 
nouncement, the company stated that 
the new Diffusaire cooling system 
used in these refrigerators is scien 
tifically designed to maintain more 
uniform temperatures for all prod- 
ucts; higher humidities for foods 
which may dry; and greater capacity 
for heavy loads. 

An unusual feature stressed was 
that the Diffusaire system discharges 
cool air over the full length of the 
refrigerator at low velocity and as a 
result temperature variation through- 
out the refrigerator is held to 2° F. 
or less during normal operating con- 
ditions. Coil area and air velocity 
are balanced to maintain humidities 
of close to 90 per cent at temperatures 
below 40° F.; which it was said is an 
ideal condition for food preservation 
and prevention of drying. 

For cooling particularly heavy 
loads, the system can be furnished 
with a special over-size fan to in- 
crease its cooling capacity. 


Johnson Announces New Line 
Of Maintenance Paints 


The Industrial Maintenance Divi- 
sion of S. C. Johnson & Son, Inc. 
Racine, Wis., has announced a new 
line of maintenance paints for use in 
hospitals, institutions and other public 
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buildings, known as Johnson’s Wax- 
Fortified Paints. The impregnation of 
these paints with wax particles pro- 
duces a finish that is difficult to mar 
and easy to clean, offering as a con- 
sequence the assurance to buyers of 
reduced maintenance costs, the com- 
pany stated. The new line includes: 


Mill White Gloss. 

Mill White Flat. 

Commercial Interior Gloss. 

Commercial Interior Flat. 

Transportation Enamel. 

Undercoat for Johnson’s 
Fortified Paint. 

Primer for Johnson’s Wax-Forti- 
fied Paint. 


Wax- 


X-Ray Unit Designed 
For Special Use by Army 





According to its manufacturers, 
the fastest field x-ray unit of its kind 
in the world will enable the U. S. 
Army to examine wounded soldiers 
at the rate of one every minute. The 
new unit, built by Westinghouse X- 
Ray Co., Long Island City, N. Y., 
is designed to locate the position of 
bullets and shell fragments in injured 
men isolated from hospital facilities. 


Westinghouse states that the porta- 
ble x-ray equipment can be erected in 
ten minutes on a battlefield, and is 
adaptable for almost all types of x- 
tay studies, though it is designed par- 
ticularly for direct studies of the 
patient without the need of films. 
Provision is also included for making 
ordinary x-ray pictures. The exact 
point at which a bullet has entered the 
body of a patient and the depth to 
which is has penetrated can both be 
determined in a 60-second examina- 
tion, it was reported. 


New Curity Sutures Announced 


Buried suturing and ligating can 
now be done with the new strand 
made from the synthetic organic 
compound nylon, Lewis Mfg. Co.... 





Bauer & Black, Divisions of the Ken- 
dall Co., announced. The Curity 
Multi-Filament Zytor suture can be 
used to advantage wherever any form 
of silk has been the buried suture or 
ligature of choice, the company said. 
A long period of animal research, 
and comprehensive clinical experi- 
ence, have established the merits of 
this braided strand: well tolerated by 
tissues, moisture-resistant, pliable, 
uniform in gauge and strength, it was 
emphasized. 

The product is available in a 50 
yard dispensing box in gauges 4-0, 
000, 00, 0, 1, 2, 4. 





WITH THE SUPPLIERS 











American Hospital Supply Corp. 
to Handle Thermoid Rugs Sales 


The Tufted Rug Division of Ther- 
moid Co., Trenton, N. J., announced 
the appointment of the American 
Hospital Supply Corp., of Chicago, 
as distributors to the hospital and 
hospital supply field for Thermoid 
tufted rugs. This product will be sup- 
plied by the American Hospital Sup- 
ply Corp., in 37 states east of the 
Rocky Mountains. 


"True Comics" Distributed 
By Hospitals to Children 


The Parents’ Institute, Inc., pub- 
lishers of Parents’ Magazine and 
Baby Care Manual, are now printing 
a new magazine for boys and girls 
called “True Comics.” “True Comics” 
is similar in format to the present 
comic magazines but differs radi- 
cally in subject matter and editorial 
treatment. In full color, the first issue 
deals with exciting events of past 
and present history. George J. Hecht, 
president of the company, stated that 
many hospitals and institutions with 
children’s wards have ordered “True 
Comics” in bulk for distribution to 
the children. 


Build Addition to Handle 
Government Orders 


Johnson & Johnson, manufacturers 
of surgical dressings and hospital 
supplies, is building the fourth addi- 
tion to its main plant in the Clearing 
Industrial district of Chicago. The ad- 
dition, it was reported, is being con- 
structed partially to care for govern- 
ment orders placed with the company. 
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To improve 
your personnel 


Employ Assistants Whose 
Qualifications are 


OUTSTANDING 


Make sure of it by depending upon 
Aznoe’s to supply only the highest 
grade applicants whose background 
has been thoroughly investigated 
and whose abilities we can vouch 


for. 
ADMINISTRATOR: Age 45, with LL.B. de- 
gree; experience includes more than four- 
teen years of medical and hospital admin- 
istration; recommended highly for execu- 
tive ability and facility for getting along 
well with people; will consider any loca- 
tion offering good opportunity. 
DIRECTRESS OF NURSES: Age 38, Prot- 
estant, with B.S. degree; some teaching 
experience prior to nurse's training, plus 
ten years of work in nursing education in 
outstanding eastern hospitals; highly rec- 
ommended; location secondary considera- 
tion; minimum salary considered $200 an 
maintenance. 
DIRECTRESS OF NURSES: Age 46, gradu- 
ate Johns Hopkins, B.S. in Administration; 
excellent record of executive experience 
plus post graduate work in nursing educa- 
tion; references above average; asks $200 
and maintenance. 
DIRECTRESS OF NURSES: Age 32, Catho- 
lic, graduate large English hospital with 
B.S. degree this country and post graduate 
work in Obstetrics and Pediatrics in large 
eastern hospitals; over four years of ex- 
perience in teaching Sciences and as Edu- 
cational Director; will consider appoint- 
ment as Assistant Directress or outstand- 
ing teaching position; prefers New York 
or Pennsylvania; will start at $130 and 
maintenance. 
DIRECTRESS OF NURSES: Age 38, B.S. de- 
gree and post graduate in Ward Admin- 
istration and other subjects; has held ex- 
ecutive positions for past five years in well- 
rated hospitals; prefers Middie West, but 
will consider others for good opportunity; 
minimum sa‘ary considered $150 and main- 
tenance. 
EDUCATIONAL DIRECTOR OR SCIENCE 
INSTRUCTOR: Age 29, graduate of uni- 
versity hospital in Middlewest; B.S. de- 
gree eastern university; three years of ex- 
perience teaching Sciences; primarily in- 
terested in Pittsburgh area in order to 
continue college work towards Master's 
degree; will consider $125 and mainte- 


nance. 
THEORY INSTRUCTRESS OR ASSISTANT 
DIRECTRESS: Age 35, B.S. and M.A. de- 
grees, working toward Ph.D.; over eight 
years of teaching experience, past three 
years as Assistant Directress; excellent per- 
sonality, appearance, recommendations 
above average; strong preference for Chi- 
cago area; asks $150 and maintenance. 
INDUSTRIAL NURSE: Age 29, college 
graduate, post graduate ward manage- 
ment and teaching; approximately five 
years of supervising and teaching experi- 
ence; wants South American appointment; 
attractive appearance, well recommended. 
OPERATING ROOM SUPERVISOR: Age 
41; unusually well qualified, with two years 
of college Work, post graduate training, 
extensive experience in outstanding mid- 
dlewestern hospitals; asks $160 and main- 
tenance and prefers Great Lakes area, 
particularly Chicago or Detroit. 
X-RAY TECHNICIAN: Graduate nurse, 
also qualified laboratory technician, is 
anxious to secure office position with 
Roentgenologist; prefers San Francisco, 
but will consider any California coast city; 
excellent past record and recommenda- 
tions. 

For forty-five years we have been 

serving physicians and hospitals sat- 

isfactorily. Tell us your needs. 
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A cross-indexed list of the 
products manufactured by Cochrane 
Corp., has been printed in loose-leaf 
form for insertion in a ringed reference 
binder. 


1035. 


1034. Economies in water and power 
consumption are among the advantages 
stressed in new specification sheets de- 
scribing the line of Carrier Evaporative 
Condensers made available by Carrier 
Corp. 


1033. Bed frames, patient turner, and 
overhead fracture attachments are de- 
scribed in a folder prepared by the Star 
Manufacturing Co. Methods of operat- 
ing the equipment are shown in photo- 
graphs and prices are included. 


1032. Illustrations showing the exact 
size of “Key-Tag” pins feature a new 
pamphlet issued by the Key-Tag Check- 
ing System Co. Their special use in the 
laundry department is explained and 
prices of the various sizes listed. 


1031. “When Chemists Turned from 
Gold to Drugs,” published by Hoffmann- 
La Roche, Inc., the company’s Pantopon 
“Roche” and its uses. 


1030. Costs of serving Citrus Concen- 
trates, Inc., Sunfilled concentrated orange 
’ and grapefruit juices is the subject of an 
illustrated leaflet recently issued by that 
company. Composition and properties of 
the product are explained for the benefit 
of the dietitian interested in serving 
these juices. 


1029. The Hardware Specialties Mfg. 
Co., have printed a special folder de- 
scribing and illustrating its new line of 
Amphion service trays and tray holders. 
Sizes of the various trays and holders 
and their prices are listed. 


1028. A new booklet, “The Water 
Treatment Science of Tomorrow in To- 
day’s Engineering” has been published 
by the American K. A. T. Corp., to ex- 
plain the theory of organic colloidal ac- 
tion. It briefly discusses the modern 
trend in water treatment. 


1027. A “Handbook of Building 
Maintenance” has just been issued by the 
Flexrock Co. The various uses of the 
company’s product are illustrated with 
photographs and diagrams. A “problem 
index” of the various problems involved 
in building maintenance is incorporated 
in the 68-page book. 


1026. A new four page, two color 
folder on the ADSCO Flow Meter of the 
orifice type for the accurate metering of 
steam, water, air or gas has been issued 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


by the American District Steam Co. It 
illustrates and describes the construction 
of the meter which can be supplied with 
recording chart, indicating scale and in- 
tegrating counter to totalize the flow or 
in other combinations of these three de- 
vices. 


1025. A booklet illustrating its com- 
plete line of laundry equipment has been 
prepared by the Prosperity Company, 
Inc. An unusual feature of this booklet 
are a series of floor-plans for laundries 
of various sized hospitals ranging down- 
ward from the hospital of 350 beds. 
Specifications of the various pieces of 
equipment are included. 


1024. “Cutting Fancy Figures on Ice” 
is the title of a broadside printed by 
York Ice Machinery Corp., which ex- 
plains the company’s “Flak-Ice Frosty 
Ribbons” machines. Particular uses for 
the ice machines in institutions are illus- 
trated and dimensions are given. 


1023. To introduce the company’s new 
“special” model curtain stretcher, Alfred 
Hopkins & Sons have published an illus- 
trated brochure giving specifications and 
sizes of the product. Included in the 
illustrations are blue-prints of the vari- 
ous sections and mechanisms of the 
stretchers. 


1011. A new bulletin has been printed 
by the Permutit Co., on its line of con- 
tinous boiler blowoff equipment. The 
bulletin explains why blowoff is neces- 
sary; points out the shortcomings of old 


or intermittent controls; and discu 

several typical arrangements of modé 
continuous blowoff systems based { 
flash or non-flash, high or low heat lej 
single or group control operating cha 
acteristics. Various other Permutit 

velopments which go to make up the 
systems are described in detail. 


1010. Thromboplastin for laboratd 
tests and Ronone, a scabeticide loti 
are described in two new folders pm 
pared by Abbott Laboratories. 
organization also has a leaflet entit 
“Metaphen in Olive Oil,” a product use 
in the treatment of selected cases { 
empyema following tuberculous pleu 
effusion or pneumothorax. 


1007. John Sexton & Co. has pf 
pared an illustrated brochure depicti 
some of its products and the service 
has adapted to meet the special neé 
of institutions. Direct color photograp 
are used to illustrate various product 


993. Breuer Electric Mfg. Co. hat 
available an illustrated folder describi 
one of its products, the “Tornado” noi 
less vacuum cleaner. Included in th 
folder are specifications and a price Ii§ 
giving the costs of the various attach 
ments. 7 


No. 980. “Chux,” a pad of many usé 
developed by Johnson & Johnson, is & 
scribed and illustrated in a new leafié 
printed by that company. 4 


No. 965. Huntington Laboratorié 
Inc., has for distribution small foldé 
on the following items in its line: 
O-San floor finish; Instru-Wash gert 
cide and antiseptic; Baby-San, liqu 
castile baby soap; baby oil; and Germ 
Medica surgical soap. a 


No. 958. A 4-page pamphlet desc 
ing and illustrating the new Capital ¢ 
bicles has been issued by Capital Cubie¢ 
Co. : 





the numbers of which are circled below: 


1035 1032 1029 
1034 1031 1028 
1033 1030 


Hospital 


Address 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, — 


1023 1007 965 
lol 993 958 
1010 


Position 
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